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CERTAIN FUNDAMENTALS IN EARLY 
DIAGNOSIS OF PULMONARY 
TUBERCULOSIS 
LAWRASON BROWN, M.D. 


SARANAC LAKE, N. Y. 


From time to time it seems wise to pause to consider, 
to take stock, so to speak, of the results of our efforts 
along certain lines in medicine. I shall devote myself 
largely to a brief summary of some of our work at 
Trudeau, and not attempt a complete discussion of the 
subject, which would be impossible in the limits of this 
article. 

THE PROBLEM 

THE 


FROM THE 
GENERAL 


POINT OF VIEW OF 
PRACTITIONER 

The diagnosis of pulmonary tuberculosis today is at 
once easier and more difficult than formerly: easier 
because laboratory facilities are much more readily 
available to every physician; more difficult because the 
public demands an earlier and more exact diagnosis. 
In general, we may be called on, in any case in which 
suspicion of pulmonary tuberculosis has been aroused, 
to answer four questions: 

1. Does or does not the patient have pulmonary 
tuberculosis? In doing this we must seek to learn 
whether he has: (a) positive clinical pulmonary tuber- 
culosis; (b) suspected pulmonary tuberculosis; (c) 
demonstrable nonclinical pulmonary tuberculosis, or 
(d) no pulmonary tuberculosis at all. 

2. What must be done? Here we must decide 
among: (a) definite prolonged treatment; (b) treat- 
ment for three months, or (c) a brief exercise test and, 
if satisfactory, a return at once to work. 

3. If prolonged treatment is required, what must be 
‘recommended? This depends on several factors: (a) 
the financial condition of the family; (b) the stage of 
disease; (c) the temperament of the patient. After 
considering each of these, we may decide on: (a) 
home treatment; (0) class treatment; (c) sanatorium 
treatment, or (d) hospital treatment. 

4. What shall we tell the patient? Is it wiser to 
blurt out the whole truth at once or to break the diag- 
nosis to him gradually ? , 


WHEN TO SUSPECT THE PRESENCE OF PULMONARY 
TUBERCULOSIS 
Pulmonary tuberculosis should be looked for when- 
ever a patient gives a history of: 
1. Spitting blood. In any amount, no matter how 
little, blood spitting should suggest pulmonary iuber- 
culosis. Bleeding from the gums and nose should be 


excluded, but blood from the pharynx, from the base 
of the tongue or especially from the larynx, is exceed- 
ingly rare. 

2. Pleurisy with effusion. This can, of course, be 
due to other causes than tuberculosis; but the burden 
of proof should rest on him who says it is due to other 
causes. Careful physical and roentgen-ray examina- 
tions, as well as insistent and peristent inquiries for 
sputum, should be made. 

3. Cough. Cough immediately suggests pulmonary 
involvement ; and if a so-called cold, or indeed a seli- 
evident cold that starts as a rhinitis and passes gradu- 
ally into a bronchitis, persists over two or three weeks, 
we should turn our thoughts to a pulmonary involve- 
ment. In fact, in any cough we should allow our 
thoughts to picture the most serious cause, though it 
may be due to cigaret smoking, to a chronic naso- 
pharyngitis, or to involvement of some of the sinuses. 
The last named affection was the cause of many mis- 
taken diagnoses in the late war. 

4. Fatigue, etc. When a patient complains of 
fatigue at the end of the day, a loss of weight, possibly 
of slight flushing, we should always think of a pul- 
monary tuberculosis that has as yet not attacked the 
bronchi. 

5. Fistula-in-ano. The following is no unusual his- 
tory: The patient was a famous athlete, a director of 
athletics in the army in France. He consulted a phy- 
sician in a small Pennsylvania town for an ischio- 
rectal abscess. The abscess was treated and the lungs 
ignored. When finally the pulmonary tuberculosis was 
diagnosed, it was in an advanced stage. 

6. Exposure to infection. The occurrence of tuber- 
culosis within the family, unless there is direct contact, 
is assuming less and less importance. Contact, repeated 
contact, prolonged contact, whether in the family circle 
or outside it, is of great importance and should under 
suspicious circumstances demand careful study. 

I should like to emphasize that we remember in every 
case that comes to the office the great frequency of two 
diseases that spare neither rich nor poor, devotee nor 
sinner, young nor old. I refer to syphilis and tuber- 
culosis. It would be wise to write on the walls of the 
consulting room a legend which would run: “Remem- 
ber under all circumstances the great frequency of 
syphilis and tuberculosis.” Diagnosis in many instances 
depends largely on recalling the possibility of the occur- 
rence of these two diseases. 


THE METHOD OF ATTACK 


Our attention having been drawn to the lungs, we 
must now try to answer to ourselves the question: Is 
pulmonary tuberculosis present? 
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\. History.—I take it for granted that we have 
taken a more or less complete history. Two points 
should be carefully inquired for—the occurrence of 
blood spitting and of pleurisy, especially pleurisy with 
effusion. Exposure to infection must be noted. 

B. Physical Examination.—The temperature, pulse 
rate, weight, height, condition of the nails, and general 
condition having been noted, the patient should be 
stripped to the waist. This takes considerable time ; 


. but the diagnosis of pulmonary tuberculosis takes time, 
ind we must spend it if we hope to reach a satisfactory 
diagnosis in certain cases. Inspection and palpation 
reveal lagging or lessened movement of a side, mus- 
ular contraction or relaxation: the increase or decrease 
if vocal fremitus. These signs, however, are merely 
uggestive. Percussion is less important than ausculta- 
tion. In many early cases the changes are so slight that 
differences in percussion are often of no help. A 

ghtly higher pitched note can often be obtained in 
normal chests above the second rib. There is agree- 
ent among many workers that the auscultatory data 
re by far the most important in the physical diagnosis 
of pulmonary tuberculosis. It may be recalled that 
there are two schools: one holding that pulmonary 
tuberculosis always arises at the pulmonary root and 
xtends usually toward the apex; the second that it 
‘gins much more peripherally. The bearing of these 
tatements on the earliest abnormal physical signs 
omes clearly evident when we pause to think. If the 
disease arises deep in the lung, we are more likely to 
omparatively early changes in breath sounds, 
ronchovesicular breathing and increase in vocal 
resonance as well as change on percussion. With a 
pheral origin, the breathing may become suppressed 
or remain normal. In the latter case, rales may be the 
first manifestation of pulmonary change. In any case, 
they are among the easiest of all changes to detect if 
one knows how to produce them. The question of 
hearing, of an ear trained for rales, is largely hum- 
bug, for | am sure that any one with ordinary hearing 
n detect rales in an early case of pulmonary tubercu- 
sis if he knows the technic. Even Laénnec, who gave 
the stethoscope, recognized that rales could be better 
eard after a cough. Indeed, sometimes rales can be 
heard only after what we call an expiratory cough. This 
best illustrated: The patient is told to breathe out 
lowly one-half or three quarters of the air in his lungs, 
ive enough air to cough with, and then to cough and 
immediately to take a fairly full, fairly rapid inspira- 
tion. In all coughing one should see that the thoracic 
muscles are completely relaxed and that the cough is 
neither violent nor noisy, for otherwise rales, though 
present, may escape detection. Particular attention 
should be paid to the region above the second rib and 
third vertebral spine. When these areas are free of 
disease and the abnormal physical signs are confined 
to one or both bases, the burden of proof is on him who 
diagnoses pulmonary tuberculosis. It can occur only 
| at the base, but rarely does. The moderately coarse 
rale is the most frequent rale in pulmonary tuber- 
culosis, and any one can easily and quickly learn how 
to produce it and to recognize it. I might add that it 
| is significant only when heard above the second rib and 
third vertebral spine. 
C. The Roentgen-Ray Examination.—Slowly but 
surely do we build our foundations in medicine. Had 
some noted observer iniparted to me in 1900 the fact 
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that my old teachers, Dr. Trudeau and Dr. Osler, could 
not detect the presence of pulmonary tuberculosis by 
physical signs when it had already covered a consider- 
able area of the lung, I might have politely but most 
certainly would have vehemently denied the assertion. 
Sut such is the fact. Even Dr. Trudeau knew that in 
certain cases he could find tubercle bacilli in the sputum 


but detect no definite abnormal physical signs. How 
often, one may ask, do such conditions occur? In so 


many in my experience that I never exclude pulmonary 
tuberculosis in any suspicious case until I see the roent- 
gen-ray plates. Some place the figures at from 5 to 10 
per cent. Fortunately, pulmonary tuberculosis usually 
quickly affects the periphery of the lung, where it can 
be detected by physical examination. In no small per- 
centage the disease begins deep within the lung and 
gradually works toward the costal surface. One day 
we listen to a lung that is almost normal, and a few 
days later a large area is covered with rales. The case 
passes at a bound from a state of incipience to one of 
advanced tuberculosis. For these reasons I believe that 
stereoscopic plates are necessary in the diagnosis of 
pulmonary tuberculosis if we wish to avoid an uncom- 
fortably large percentage of errors. 

D. Sputum Examination.—I have left until last the 
most important examination of all. I refer to the 
sputum. With the large number of state, county and 
municipal laboratories where free examinations of 
sputum are made, we are fast approaching the time 
when failure to suggest or to make a sputum examina- 
tion will be looked on as malpractice. One should not 
be satisfied with a single examination. If it is positive, 
it should be checked up; if negative, the test should 
be repeated many times. How many bacilli make a 
positive diagnosis certain? I believe that three or four 
are necessary to exclude all error, but in many instances 
in which only one bacillus has been found at first, on 
later examinations increased numbers were repeatedly 
found. Every other test, every other examination, may 
be more or less closely simulated; but tubercle bacilli 
in the sputum on repeated examinations mean only 
one thing, an ulcerative tuberculous process somewhere 
in the respiratory tract. One should not be misled, let 
me repeat again, by negative sputum’ examinations. 
One definitely positive specimen is worth fifty negative 
reports. One should not accept a statement from the 
patient that he has no sputum, but should insist that 
he bring some of the mucus or phlegm that he raises in 
the morning. 

EVALUATION OF DATA 

The evaluation of data, the application of common 
sense to medical facts, is not always an easy matter. I 
shall possibly be somewhat dogmatic, but my dog- 
matism is based on some experience and many errors, 
which we have tried ‘to correct and avoid. We may 
roughly group all cases that fall under suspicion of 
being pulmonary tuberculosis into four groups: (1) 
diagnosis négative; .(2) diagnosis unwarranted; (3) 
suspected, and (4) demonstrable pulmonary tubercu- 
losis. The last group we divide into nonclinical and 
clinical. The last mentioned group we separate into 
active and inactive groups. Among the many facts 


gleaned from history and examinations, five data have 
come to be considered essential in the diagnosis of pul- 
monary tuberculosis. They are the occurrence of (1) 
hemoptysis and of (2) pleurisy with effusion; of (3) 
moderately coarse rales above the level of the second 
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rib and third vertebral spine, (4) of a parenchymatous 
roentgen-ray lesion above the second rib and third 
vertebral spine, and finally of (5) tubercle bacilli in the 
sputum (and feces). 

Of all these, of course, the occurrence of tubercle 
bacilli is by far the most important and is the only evi- 
dence that can be sworn to as proof positive of tuber- 
culosis. Next I would place a definite parenchymatous 
roentgen-ray lesion, situated above the second rib and 
third vertebral spine. Closely following this, in my 
estimation, are definite moderately coarse rales. If I 
may digress for a moment I would like to say that I 
classify adventitious pulmonary sounds in regard to 
their probable place of origin, passing from within 
outward as follows: (1) rhonchi or sonorous and 
sibilant rales; (2) coarse rales—moist, some would 
call them; (3) moderately coarse rales; (4) fine rales; 
(5) crepitant rales (rarely heard in pulmonary tuber- 
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culous until proved otherwise. Such rales at an apex 
with a perfectly normal roentgenogram are in the rarest 
instances in my experience due to pulmonary tubercu- 
losis. But it is necessary to be sure about the technic 
and the interpretation of the roentgenogram. Trail- 
ing these data come hemoptysis and pleurisy with effu- 
sion. All of us are aware that hemoptysis occurs in 
other conditions than pulmonary tuberculosis. None 
of us, I hope, have ever taken down a textbook of 
medicine, as I did one night in a hall bedroom near the 
Soston City Hospital, to try to prove that the blood 
I myself had just spat was due to some other cause. 
An hemoptysis without discoverable cause, especially 
when the patient has had a slight cough, a “cold” he 
may term‘it, and when he is a little under par, is a 
symptom that points definitely to a positive diagnosis of 
pulmonary tuberculosis. If the physical signs in a 
week or two are negative, one should study the lungs 
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culosis and indicative always of tuberculous pneu- 
monia or bronchopneumonia ), and (6) pleural friction 
sounds. The usual rale in pulmonary tuberculosis is, 
following this classification, the moderately coarse, 
heard in the earlier stage only during the inspiration 
that follows the expiratory cough which I have men- 
tioned. Later on it can be heard following any cough 
that is not too hard and not too noisy. Later still it is 
plainly evident on ordinary breathing; but when it 
occurs under this condition the case has always, in my 
experience, passed the incipient, or, as we shall soon 
call it, the minimal stage of pulmonary tuberculosis. I 
refer, let me say again, ‘only to rales occurring above 
the second rib and third vertebral spine. I do not imply 
that pulmonary tuberculosis cannot produce rales else- 
where, but it is a safe rule to conclude that moderately 
coarse rales above the second rib and third vertebral 
spine are due to pulmonary tuberculosis, while those 
occurring elsewhere should be considered as due to 
pulmonary tuberculosis only when other data confirm 
such a diagnosis. 

In short, rales at a base should be considered as due 
to nontuberculous conditions until proved to be tuber- 
culous, while those at an apex must be held to be tuber- 


with stereoscopic plates and search the sputum dili- 
gently. 

I can never speak of pleurisy with effusion without 
having my mind wander back to Boston, where the best 
work on this subject has been done. I refer to the 
work of Henry I. Bowditch, G. M. Garland, Vincent 
Y. Bowditch, Richard Cabot and others. Pleurisy with 
effusion is the last of the five primary diagnosis data. 
It may, of course, be due to other causes than pul- 
monary tuberculosis, but I would urge that in any case 
of idiopathic pleurisy with effusion, one should spare 
no efforts to exclude pulmonary tuberculosis. As soon 
as the fluid is absorbed, roenten-ray studies should be 
made, and one should base his advice on them as well 
as on the physical examination, 

Let me, then, repeat the five cardinal data in the 
diagnosis of pulmonary tuberculosis in the order of 
their importance: (1) tubercle bacilli; (2) and (3) 
moderately coarse rales and a parenchymatous roent- 
gen-ray lesion above the second rib and third vertebral 
spine ; (4) hemoptysis, and (5) pleurisy with effusion. 

In order to exclude pulmonary tuberculosis, to make 
a negative diagnosis, we believe that all five of these 
data must be absent. If either hemoptysis or pleurisy 
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with effusion occurs alone and the other four data are 
lacking, a diagnosis of suspected pulmonary tuber- 
culosis should be made. If, perchance, roentgen-ray 
examination discloses a parenchymatous roentgen-ray 
lesion above the second rib and third vertebral spine, 
in a patient without symptoms at present, a diagnosis 
demonstrable, nonclinical pulmonary tuberculosis 
in be made. We reserve the term “unwarranted” for 
he cases in which we cannot obtain for one reason or 
iother sufhcient information on these five points. 
lor more than twenty years we have used the sub- 
utaneous tuberculin test and have encountered no 
toward results of any moment. When I pause to 
think today of the chances we ran in giving the test to 
many patients with extensive pulmonary tuberculosis 
but few physical signs, | am convinced that, given as 


give it today, the tuberculin test is never harmful. 
Ve use it only in patients with doubtful or slight 
parenchymatous roentgen-ray lesions, in whom other 
ufficient data are lacking. Should the test prove to be 


gative, we return the patient to his home and work, 
ling him that if he should ever wish to reenter the 
titution we will take him in at once. So far no such 
patient has ever applied for readmission.’ Should he 
react, his lungs are carefully gone over from day to day 

d roentgen-ray studies made during the height of the 


reaction. If both prove negative, we conclude that 

me other focus than those under study in the lungs 

ised the reaction or that the pulmonary lesion 1s at 

least not active. If either physical signs or the 

renchymatous roentgen-ray lesion shows an increase, 

feel that in all probability the pulmonary lesion ts 
wholly inactive 

rif NIAGNOSIS OF ACTIVITY 


The question of activity of a tuberculous pulmonary 
us has long concerned students of this disease, and 
e outset of the late war it assumed a most impor- 


place, as no man with active pulmonary tubercu- 


losis could with any degree of safety be drafted into the 

’ ’ ° y 1 ° 7 ’ 
rmy. I would like again to pay tribute to Colonel 
Bushnell, whose wide experience and sound judgment 


proved of such great value to his country at that time 
The army authorities held that, in general, rales due 
to tuberculous disease indicated an active process. It 
eems to me that they were correct ; for, considering the 
violent exercise that all men were subjected to in the 
ourse of training, such an individual, with few excep- 
tions, would show signs of an active relapse. 

With our civilian practice, today, however, the mat- 
ter is very different. All of us who work much with 
pulmonary tuberculosis realize that in the vast majority 
of cases the ultimate outcome never goes beyond an 
arrest of the disease. Most of us who have suffered 
once from pulmonary tuberculosis are, in Dr. Trudeau's 
words, “lame ducks.” But it is surprising what an 
amount of work such persons can accomplish when 
they live within their limitations. Most of our patients 
will be returned to us after training in some sanatorium 
in this condition of arrest. They would be considered 
in the army as active cases; but for us, if they can live 
properly, they can be looked on as quiescent or only 
potentially active. As the disease is held in abeyance 
more and more frequently, an increasing number of 
such cases fall under our care. 





1. Brown, Lawrason, and Heise, F. H.: On Twenty-Four Years’ 
Experience with the Subcutaneous Tuberculin Test, Am. Rev. Tuberc. 
4: 254 (June) 1920. 
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When must we say that the disease is again active 
and needs rigorous treatment? As a matter of fact, we 
must decide this question for every patient with pul- 
monary tuberculosis that consults us. At Trudeau we 
look on focal activity, or, as we like to call it, pathologi¢ 
activity, as that stage in a tuberculous process in which 
some change is taking place either for better or for 
worse. If one should criticize us and say that activity 
indicates only progression or advancement of disease, 
then we will reply that pathologic change includes 
activity and retro-activity. Pathologic activity always, 
of course, precedes clinical activity; but how soon 
clinical follows pathologic activity is not easy-to say. 
Neither pathologic nor clinical activity can be corre- 
lated with physical signs. The occurrence of tubercle 
bacilli in the sputum indicates pathologic activity possi- 
bly in 90 per cent. of all cases, and the presence of 
elastic tissue in 100 per cent. No other laboratory test 
is of any value in ordinary practice in the determination 
of activity, and all of us have known of many cases of 
pulmonary tuberculosis which for years have shown 
continuously or intermittently tubercle bacilli in the 
sputum, and yet have manifested no signs of clinical 
activity. The roentgen-ray pictures when skilfully 
taken and interpreted may help us considerably, and 
pathologically active cases, we feel, show mottling with 
ill-defined edges, “cottony” in appearance, blending 
gradually into the surrounding normal lung picture. 
Clinical activity which concerns us chiefly is largely 
dependent on the presence of symptoms. These we 
divide according to their importance in activity into 
two groups a major, including fever, rapid pulse, 
pleurisy, hemoptysis, lack of endurance, loss of weight, 
and night sweats; and a minor, including chills, cough 
and expectoration. Cough and expectoration have 
slight bearing on activity, and the presence of tubercle 
bacilli in an otherwise arrested case by no means indi- 
cates clinical activity. 

THE MINIMAL REQUIREMENTS ‘FOR A POSITIVE 

DIAGNOSIS 

The minimal requirements for a positive diagnosis of 
pulmonary tuberculosis have even in my short career 
varied widely. In 1900 we strove to convince men of 
the danger of waiting to find tubercle bacilli in the 
sputum before making a diagnosis of pulmonary tuber- 
culosis, and now we find many French authorities stat- 
ing that without tubercle bacilli a positive diagnosis of 
pulmonary tuberculosis cannot be made. It goes with- 
out saying that the presence of tubercle bacilli in the 
sputum settles the diagnosis. But many patients have 
tubercle bacilli only in the more advanced stages of the 
disease. I have already stated that the occurrence of 
either hemoptysis without -cause or of idiopathic 
pleurisy with effusion makes a diagnosis of suspected 
pulmonary tuberculosis necessary. The presence of a 
few constitfitional or localizing symptoms with slight 
physical signs, even if no moderately coarse rales are 
present, when confirmatory roentgen-ray changes 
occur, renders a positive diagnosis advisable. Such 
symptoms, with inconstant moderately coarse rales and 
no confirmatory roentgen-ray findings, are insufficient 
for a positive diagnosis. The presence of at least one 
of the five cardinal diagnostic points, as I have already 
said, is always necessary for a positive diagnosis. 

When the diagnosis has been made, what must be 
done? . Has the patient minimal or advanced or far 
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advanced pulmonary tuberculosis? From what I have 
said, it can quickly be realized that it is necessary to 
diagnose at once the stage in which the patient is, and 
furthermore that it cannot be done accurately in all 
cases without the aid of the roentgen ray. The Amer- 
ican Sanatorium Association has a committee at present 
at work on this subject, which we hope will be settled 
during the coming year. The consensus of opinion is 
that roentgenograms and physical signs must be con- 
sidered in the diagnosis of the stage of all cases. If 
the patient has moderately advanced or far advanced 
tuberculosis, definite prolonged treatment is necessary. 
If only suspected tuberculosis, three months’ treatment 
may give us the results we wish. If the patient has 
only demonstrable, nonclinical pulmonary tuberculosis, 
we usually increase his exercise very rapidly and return 
him in a few weeks to his work, telling him, or course, 
of the dangers he runs if he overdoes. If in a minimal 
case the patient responds to a subcutaneous dose of 
tuberculin with a general reaction and with no focal 
changes, we treat him in a similar manner. 
If prolonged treat- 
ment is 
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5. He who fails on examination to strip the patient 
to the waist may injure not only the patient but himself 
as well. 

6. He who would diagnose pulmonary tuberculosis 
early must be willing to pay for it in time and care and 
patience. 

7. Auscultation is vastly more helpful to him who is 
not fully proficient in the elicitation of physical signs 
than are percussion and inspection. 

8. The detection of rales is the most important factor 
in the physical diagnosis of early pulmonary tubercu- 
losis. . 

9. Failure to detect moderately coarse rales in pul- 
monary’ tuberculosis is due more often to ignorance of 
how to produce them rather than to inability to hear 
them. 

10. In early stages of the disease, rales are to be 
heard only after a simple or an expiratory cough. 

11. Persistent abnormal signs above the second rib 
and third vertebral spine, at one or at possibly both 
apexes, demand a diagnosis of pulmonary tuberculosis 

until it can be dis- 
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of the patient is of 

paramount importance and has great weight in deter- 
mining the disposition of his case. Only second to 
this is the education of his family. 

Finally, we must decide while we are making the 
diagnosis what we shall tell the patient. Frankness, 
even though tempered with kindness, is a great shock 
to many patients, but is often less trying in the end than 


uncertainty. SUMMARY 


1. The diagnosis of pulmonary tuberculosis is in 
most instances more easily made today than formerly, 
but in the remainder such a diagnosis may tax the 
ingenuity of the cleverest physician. 

2. The diagnosis of pulmonary tuberculosis is not 
complete with the determination only of the presence 
of the disease but must include also opinions about its 
activity, stage, and place and length of treatment. 

3. Pulmonary tuberculosis should be suspected in 
every case of blood spitting, pleurisy with effusion, per- 
sistent cough, undue fatigue, loss of weight, fistula-in- 
ano, or prolonged exposure to infection, whether in 
childhood or in adult life. 

4. It should be remembered that syphilis and tuber- 
culosis respect no one. 


without a careful 
roentgen-ray study. 
14. The presence of three or four or more tubercle 


bacilli in the sputum is the surest proof of the presence 
of tuberculosis in the respiratory tract. 

15. Repeated negative sputum examinations do not 
exclude pulmonary tuberculosis. 

16. It should be borne constantly in mind that any 
case in which no tubercle bacilli have ever been found 
may not be tuberculosis, and this fact should be empha- 
sized always when extensive physical signs or a long 
history is present. 

17. Next to tubercle bacilli, the presence of moder- 
ately coarse rales or a parenchymatous roentgen-ray 
lesion above the second rib and third vertebral spine is 
the best evidence of pulmonary tuberculosis. 

18. Hemoptysis of a dram or more without heart dis- 
ease or acute pulmonary infection, and idiopathic 
pleurisy with effusion, demand a diagnosis of sus- 
pected pulmonary tuberculosis and careful study. 

19. The five cardinal diagnostic points in pulmonary 
tuberculosis are tubercle bacilli, moderately coarse rales 
and a parenchymatous roentgen-ray lesion above the 
second rib and third vertebral spine, hemoptysis of 1 
dram or more, and pleurisy with effusion. 
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20. At least one or more of these points must be 
positive before a diagnosis of pulmonary tuberculosis 
can be made. 

21. If all five cardinal diagnostic points are lacking, 
a negative diagnosis in regard to pulmonary tubercu- 
losis can be made; but in 1 or 2 per cent. we may be in 
‘rror. 

22. A negative subcutaneous tuberculin test in an 
early case enables one to tell the patient that treatment 
this time is not necessary. 

23. The diagnosis of clinical activity must be based 
largely if not’entirely on symptoms and not on physical 
signs. 

24. Pathologic changes in the lungs can begin before 

signs of clinical activity are present and continue 

ong after all have disappeared. 
25. Cough and expectoration, and even in’ certain 
ses tubercle bacilli in the sputum, are not positive 
evidence Of activity. 

26 Finally, one 


should imagine oneself in the 
patient’s place, give his case the study one would ask 

I oneself, and not subject him to loss of time, of 
health and possibly even of life, by hasty conclusions 
drawn from carelessly collected and insufficiently con- 
sidered data. 





NATIVE INFESTATION BY 
rPAPEWORM, 


THE BROAD 
DIPHYLLOBOTHKIUM 
LATUM * 


JOSEPH K. CALVIN, M.D. 


CHICAGO 


Cases of infection by the broad tapeworm have been 


fairly frequently reported in the United States, but 
most of these have occurred in immigrants who have 
acquired the infection abroad. Nickerson states that 
the largest number of cases have been reported from 
\linnesota among the Finnish immigrants. Riley * 
isserts that the general view of medical men is that 
“there is very little evidence at present to justify an 
assumption that native foci of infection exist in this 
country.” This view can no longer be held because 
there is gradually accumulating evidences of the exis- 
tence of a number of such foci. 

Stiles * said in 1907 that “it is probable that immi- 
grants will infect the fish in some of our lake regions.” 
[his statement has recently been well illustrated by a 

ise reported by M. W. Lyon.* A Siberian immigrant 
who resided in South Bend, Ind., for the last six years 
had been passing segments of the broad tapeworm for 
at least eight years. “For the past six years many 
thousands of eggs must have entered the sewerage 
system of South Bend, very soon to reach Lake Michi- 
gan through the St. Joseph River. In both river and 
lake, hatching larvae must have been able to parasitize 
various fish.” 

There are four cases ® on record in which the patient 
unquestionably acquired the parasite in this country. 
The native infestation occurred in three cases def- 





* From the Cook County Hospital. 

1. Nickerson, W. S.: The Broad Tapeworm in Minnesota, J.A.M.A. 
46:711 (March 10) 1906; 74:457 (Feb. 14) 1920; Science 33:270, 
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initely in Minnesota and in the other either in Minne- 
sota or in North Dakota. 

I have observed two cases of native infestation by 
Diphyllobothrium latum, occurring in children born 
and raised in Chicago: 


REPORT OF CASES 

Case 1.—L. R., aged 7, a Jewish schoolgirl, whom I saw in 
November, 1919, was born in Chicago, where she had resided 
since, never having been out of the city. She had always 
lived in the Jewish section on the west side of Chicago. Her 
parents. were Russian Jews. She did not like fish, but partook 
of small amounts once a week when the family served it. 
The fish was either boiled or fried, and only three varieties 
were eaten, namely, perch, white fish and Great Lake trout. 
The supply of these fish comes mostly from Lake Michigan. 
The patient felt entirely well, had no symptomatic com- 
plaints, and lived a normal life. She became cognizant of 
the tapeworm when she passed three fourths yard (68 cm.) 
of it the day before entering the hospital. She had never 
noticed segments previously, nor had her mother. No mem- 
ber of the family, nor persons living in the same house, had 
ever had tapeworms. Her appetite, color and general develop- 
ment were good, and she appeared in perfect health. Physical 
examination was negative. 

The urine was negative. The blood examination revealed: 
erythrocytes, 4,700,000; hemoglobin, 85 per cent. Sahli; leuko- 
cytes, 7,000; polymorphonuclears, 49 per cent.; small lympho- 
cytes, 45 per cent.; large lymphocytes, 4 per cent.; eosinophils, 
2 per cent. Stool examination, two days after admittance, 
revealed many typical ova of Diphyllobothrium latum. The 
next day, after the administration of 1% drams (5.6 c.c.) of 
oleoresin of aspidium (the details of treatment will be dis- 
cussed later), 12 feet (3.65 meters) of Diphyllobothrium 
latum was passed in the stool. The head was not found, but 
the segments became very small before breaking off. 

The next day the eggs were still being passed in the 
stool, but after that none could be found on repeated stool 
examination. The ova and worm, after being identified by 
us, were submitted to Dr, Thomas Magath, parasitologist at 
the University of Illinois College of Medicine, who confirmed 
the diagnosis of a typical Diphyllobothrium latum (Dibothrio- 
cephalus latus). Seven months. later the child is still free 
from the infection, no ova nor segments being found in the 
stool. . 

Case 2—S. B., a Jewish boy, aged 3 years, was born in 
Chicago, where he has resided since, never having been out 
of the city. The parents were born in Russia. The family 
ate some uncooked smoked fish in the winter. All other fish 
was cooked (fried or boiled). None of the eight other chil- 
dren or parents had ever had tapeworms. The patient was 
admitted to the Presbyterian Hospital (Dr. W. Hoffman’s 
service), Sept. 28, 1918, complaining of pain in the abdomen 
and a history of having passed segments of the worm nine 
weeks previously and frequently after that. The boy was 
well nourished, nervous and irritable. 

Examination of the stool revealed typical ova of Diphyllobo- 
thrium latum. After administration of 40 minims (2.5 c.c.) 
of oleoresin of aspidium, and cathartics, 13 feet (4 meters) 
of Diphyllobothrium latum was obtained. A repetition of 
the foregoing treatment failed to produce any more of the 
worm, ' 


ADDITIONAL DATA 


In the course of this study, I had occasion to review 
all of the cases of tapeworm admitted to the Cook 
County Hospital in the period from 1911 to 1921. 
Several interesting points were brought out. 

Eighty-five cases of tapeworm were admitted during 
this period, of which forty-eight were stated to be 
Taenia saginata, four were Taenia solium, two were 
Diphyllobothrium latum, and in thirty-one the type was 
not stated in the record. ; 

Among these cases, twenty-five patients complained 
of a considerably increased appetite approaching the 
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ravenous, fifteen had average appetites, and sixteen 
complained of definite loss of appetite. 

Eosinophilia was present in seventeen out of thirty- 
three cases in which a blood count was performed. 
The percentage varied from 3 to 17. 

In neither of the broad tapeworm cases here 
reported was a secondary anemia present. In both 
cases, well preserved and easily recognizable segments 
were passed, which is said to be unusual.® It is gen- 
erally believed that the chief cause of the anemia is due 
to the absorption of toxic products from disintegrating 
segments of the worm in the intestines.? The apparent 
lack of this factor probably accounts for the absence 
of anemia in these cases. 


TREATMENT OF TAPEWORMS IN GENERAL 


Prophylaxis consists in the sufficient cooking of meat 
and fish to destroy the cysticerci. 

The most efficient drug for the expulsion of the 
worm is the oleoresin of aspidium (male fern). Cap- 
sules containing from 10 to 20 minims (0.6 to 1.25 c.c.) 
may be given, provided the child is capable of swallow- 
ing capsules. Otherwise an emulsion should be pre- 
pared with simple elixir and acacia, containing from 
5 to 10 minims (0.3 to 0.6 c.c.) to the dram (3.75 c.c.). 

A satisfactory plan to follow is: a light supper of 
milk, an enema before retiring, a saline cathartic on 
arising the next morning but no breakfast. As soon as 
the bowels have responded freely to the saline, the 
aspidium should be administered. The dose for a 
child of 4 years is about 1 dram (3.75 c.c.) of the 
male fern given in the course of four hours. Follow- 
ing the last dose, the saline should be repeated and a 
large soapsuds' enema given soon after. Only milk, 
taken sparingly, should be given that day. All stools 
should be collected and the worm fragments carefully 
examined to determine whether the head has been 
passed. If the child sits on a warmed vessel while 
passing the segments, there is less likelihood of the 
worm’s breaking off at the neck ; otherwise the expelled 
portion of the worm striking a cold receptacle con- 
tracts and frequently breaks off. If the head is 
retained, the treatment should be repeated after a rest 
interval of several days, as otherwise the worm will 
grow again and segments reappear in the stools in 
about three months. 

COMMENT 


Every tapeworm passed, as well as the ova, should 
be carefully examined to ascertain whether it is the 
uncommon Diphyllobothrium latum. Whenever the 
broad tapeworm is found, the patient or parents should 
be questioned concerning his place of birth, residence 
since birth, type of fish eaten and the mode of cooking. 
As the number of reported cases of native acquired 
infection with this tapeworm increases, much additional 
information will be gained concerning the extent and 
number of the foci in the United States. 

5 South Wabash Avenue. 





6. Brumpt, E.: Précis de parasitologie, Ed. 2, 1913, p. 249. 
7. Brumpt: Précis de parasitologie, p. 263. 








Disinfection and Sterilization—Disinfection means the 
destruction of the agents causing infection, i. e., the patho- 
genic micro-organism of disease. The difference between 
disinfection and sterilization is that in sterilization all the 
micro-organisms present on the Object sterilized are 
destroyed, while in disinfection only those micro-organisms 
against which the process is instituted are destroyed—U. S. 
Nav. M. Buil., January, 1920. 
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THE TREATMENT OF EARLY INFANTILE 
PARALYSIS AS BASED ON THE 
PHYSIOLOGIC INDICATIONS * 


HENRY O. FEISS, M.D. 
CLEVELAND 


There are two important clinical phases to every 
infectious disease, one the infection itself and the other 
the physiologic pathology. According to the trend of 
modern medicine, a great deal more attention is being 
given to the former phase than to the latter; and one 
is sometimes led to suppose that the use of antiserums 
spells the beginning and the end of the basic treatment. 
This is to be regretted because, in recent years, physio- 
logic knowledge has advanced with leaps and bounds, 
and we ask ourselves whether the progress in treatment 
has kept pace with that made in the physiologic labora- 
tories. 

Infantile paralysis is perhaps a case in point; and, if 
we regard the early neuromuscular phases of this dis- 
ease, | am led to question whether treatment as apply- 
ing especially to these phases is not based more on 
tradition than on present medical knowledge. 

Briefly recapitulating the important features in a 
typical case of this disease, we find that the essential 
lesion is the inflammation in the anterior horns of the 
gray matter of the spinal cord. This is accompanied 
by edema and pressure. As a result, the patient mani- 
fests both general and local symptoms, the latter being 
a failure to use certain muscles, although they are still 
in a good nutritive condition at the start. A certain 
amount of improvement may take place spontaneously. 
If so, it occurs early, because the pressure in the spinal 
cord is removed early. Then the improvement ceases, 
leaving a residual paralysis which is of the flaccid type. 


USUALLY ACCEPTED METHODS OF TREATMENT 


As regards the method of treatment of the early 
stage of this disease as carried out today, we find that, 
at least in this country, the procedure has resolved 
itself into rather definite channels. The fact that this 
is so is shown by the injunctions of the boards of health 
in various communities, such as New York, Chicago 
and Cleveland. In Massachusetts, the department of 
public health depends for its suggestions on the Har- 
vard Infantile Paralysis Commission, and I believe 
I am not wrong in saying that this commission is looked 
on as one of the chief sources of information regarding 
this subject for the whole United States. 

What is the procedyre recommended by the Harvard 
Infantile Paralysis Commission? It consists chiefly in 
maintaining from the very start the greatest rest and 
fixation that might be obtained by the use of recum- 
bency, frames and splints.’ The patient is often placed 
on his back and strapped tight to a frame for a period 
of six weeks or more. This fixation, although variable 
in length of time, is applied in every case without 
regard to individual symptoms. Dr. Lovett, who is 
the head of the commission, states that the chief 
criterion of the length of this fixation treatment, or 
period of rest, is the state of tenderness, which he 
thinks is a very important sign. During the fairly 





* Read before the Academy of Medicine of Cleveland, Oct. 21, 1921. 
1. Lovett, R. W.: The Treatment of Infantile Paralysis, Ed. 2. 
Philadelphia: P. Blakiston’s Son & Co. 
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large epidemic which occurred in the summer of 1920 


in the vicinity of Boston, | had occasion to study some 
of these early cases and failed to see tenderness in very 
man Chis. brings me to the chief point that I am 


trying to convey, namely, that I believe that the Har- 
vard Infantile Paralysis Commission is perhaps at 
its method of treatment, and the more so on 
the influence it has on the Massachusetts 
Department of Health, and on the rest of the country. 

hope that it will not seem presumptuous for me to 
for one, am not as yet prepared to accept 

ta ot the Harvard Infantile Paralysis Commis- 
as final 


faull in 


sant 
oun Ol 


‘ ‘ +1] 
«Al biel 


INDICATIONS 
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PiILYSIOLOGI( 


FOR TREATMENT 


lt seems to me that the commission loses sight of 
ree of the most important facts which apply to the 
These are that (1) the muscles are still 
good at the beginning; (2) as a result of the 
liminution of pressure in and about the spinal cord a 
imount of improvement tends to take 


and (3) this improvement takes 


rly . 
iTl asses, 


easonably 


place 
place 


eously, 


' ’ 
rly. I 


would seem that, academically alone, these 
provide us with distinct indications as to what 
basis of treatment should be. 


[t must be plain that the point of departure from the 
method of the Harvard Infantile Paralysis Commission 
the early period of rest and fixation which the com- 
ion recommends. It would seem that, other things 
being equal, the earlier one began to activate the mus- 
les involved in the disease, the better chance one had 
f obtaining improvement or restoration. If, accord- 
e¢ to the first of the facts mentioned above, the mus- 
in a better state of nutrition at the onset of the 
than later, it would seem that the longer one 
vaited, the greater resistance there would be 1n regain- 
ng function in the muscles. On theoretical grounds 
lone, it is easier to maintain power than to restore it; 
but on practical grounds we know that if the muscles 
are in a state of nonuse, even when they are not dis- 
eased, they show weakness and atrophy, which are also 
characteristic manifestations of degeneration. The 
more a muscle is used, the better its condition: behold 
the athlete. On a more scientific basis, it is known 
that the cells which are in connection with muscle fibers 
vhich are not in use show deterioration. Observers 
have studied these cells in necropsies in which there 
have been amputations for any reason whatever. Cells 
which originate nerve fibers going to the muscles 
removed in the amputation show atrophy and other 
changes. Consequently, one may reason that in infan- 
tile paralysis the cells of origin connected with affected 
muscle fibers will deteriorate, not only as a result of 
disease, but also as a result of disuse. But more than 
that, other muscle fibers not directly involved in the 
disease, but which are not being used on account of 
the contiguous paralysis of those primarily involved, 
also will deteriorate, and thus cause changes in their 
cells of origin. It would therefore seem that disuse of 
muscles in the early stage of infantile paralysis is 
directly opposed to the physiologic indications. 
lhe second and third basic facts, that improvement 
tends to take place and does so early, would seem just 
as obvious in their significance. Some years ago, in 
connection with other work,? I operated on a large 


i@s are 


Iscase 





2. Feiss, H. O.: Experimental Studies of Paralyses in Dogs after 
Mechanical Lesions in Their Spinal Cords, etc., J. Compar. Neurol. 22, 
No. 2 (April) 1912. 
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series of dogs, producing mechanical lesions in their 
spinal cords. By this purely mechanical procedure, I 
succeeded in roughly reproducing the picture of infan- 
tile paralysis. After the operations, these dogs made 
strenuous efforts to get about as soon as possible; for 
dogs do not know enough to keep quiet. They could 
not be restrained. It would have been absurd to try to 
strap them on frames or to apply splints, as any one 
knows who has dealt with animals in their condition. 
With the removal of pressure in their spinal cords, 
many of these dogs improved quickly, and it must be 
obvious that this improvement could not have been 
demonstrated if they had not tried to get about. 

But on general principles, in instituting measures 
which have as their object restoration of power of 
muscles, and knowing as we do that this restoration of 
power takes place early and spontaneously, should we 
not be guided accordingly? If we wish to take advan- 
tage of the physiologic tendencies, we should go in 
when the going is good; and if there is a definite time 
for improvement, it is at that time we can best hope to 
obtain it. The farmer sows his seed during the season, 
not when the season is over. In infantile paralysis, the 
time for a physician to sow his therapeutic seed is like- 
wise at the appropriate season. This means that we 
must institute our measures as soon as possible. 

If I state that the proper time to make muscle func- 
tion in infantile paralysis is as soon as possible, I use 
this phrase, “as soon as possible” with great caution. 
| do not mean that improvement should necessarily be 
enforced immediately, but I do mean as soon as the 
individual case offers its possibilities, which may mean 
early and may mean later. If in an individual case 
immediate use of muscles brings with it no symptoms to 
show increased irritability, fever, spasm, etc., then one 
may go further; but if in another case there arise 
symptoms pointing to danger, then one must lessen or 
postpone the use of affected muscles. Go as far as 
possible in individual cases, and the more function 
there is maintained, or even restored, the easier it will 
be to obtain more in the contiguous muscle fibers, those 
bad ones which are interpersed with good ones. Every 
minute that the attempt to bring about use is post- 
poned makes it more difficult to bring about restoration 
ultimately, because degeneration tends to proceed -all 
the time. 

Why is it that the Harvard Infantile Paralysis Com- 
mission and others abstain in the beginning from try- 
ing to maintain normal function in the affected 
muscles? They say that in the acute stage it is dan- 
gerous to send impulses through structures in the ner- 
vous system which are surrounded by inflamed tissues. 
Perhaps their point is well taken. However, the sup- 
posed danger is not so serious perhaps as the danger 
of the loss of time which may take place before the 
so-called acute stage is over. Moreover, so far as | 
know, there is no evidence that the sending of impulses 
through nerve cells or conductor mechanisms, sur- 
rounded by inflamed tissues, is going to irritate them 
at all. We know of no change in these structures 
accompanying the passage of impulses. 

Here it should be stated that the affected cells fall 
into three classes: (1) those which are so badly altered 
that they go on to complete degeneration; (2) those 
which are only slightly affected and therefore will 
recuperate spontaneously, and (3) those which are 
intermediate. It is this intermediate class with which 
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we are especially concerned. I believe that many of 
these intermediate cells, which are deteriorated not 
merely on account of edema and pressure, but also, as 
stated before, as the result of disuse of muscle fibers to 
which they are connected, will go on to complete recov- 
ery if they are made to function as soon as possible. 

But the imperative feature that the clinician or 
specialist must deal with is the muscle condition. He 
must never lose sight of this. He knows that the mus- 
cles are good at the beginning, and he knows that they 
are in danger of deterioration. His object must be to 
prevent this deterioration. 

One might go on indefinitely in this strain; but time 
and space are insufficient to permit me to give more 
than the obvious features of the problem. I do not 
wish to enumerate great numbers of facts or to make 
the subject seem too scientific. I am merely trying to 
present certain physiologic principles applying to the 
treatment of this disease. It remains for me to sug- 
gest more specific formulas for the actual handling of 
the cases, according to my interpretation of these prin- 
ciples. 

SUGGESTIONS FOR TREATMENT 

In order to restore function in a muscle, I have tried 
to apply function as consistent with the normal condi- 
tions of life as possible. This means not massage and 
electricity, which are only local in their effects, but the 
striving to obtain function through physiologic agen- 
cies. Broadly speaking, we have three kinds of motor 
function in striated muscles: (1) that willed by effort ; 
(2) subconscious, and (3) reflex. In early infantile 
paralysis, it is necessary to make trial of all three kinds. 


WILLED EFFORT 


Voluntary effort is, of course, to be obtained in chil- 
dren who are old enough to use it. It is important, first 
of all, to find out definitely just exactly which motions 
the child is unable to make. These are the very motions 
to which we should apply our efforts. The child is 
enjoined in every possible way to make these. The idea 
is to get the patient to make an effort himself by inter- 
esting him in definite directions. Take, for example, a 
common case in which the muscles of the lower limbs 
are involved; we know that the most practical func- 
tions of lower limbs relative to the normal conditions 
of life are standing and walking. Therefore, tn such 
a case, I have suggested that, as soon as other condi- 
tions in the case warrant it, the child be placed on its 
feet and encouraged to walk. In every case in which 
this method has been tried, when there has been any 
power at all, definite results have been achieved. 
Improvement started in at once, and the diagnosis was 
crystallized very quickly as to just what muscle or mus- 
cle groups were involved, in itself an important fact. As 
soon as this could be precisely noted, efforts had to be 
concentrated on these particular muscles, and the child 

told to make the very movements that it could not make. 
This is the method of voluntary effort, and it entails no 
formal system of exercises such as is recommended by 
the Harvard Infantile Paralysis Commission of Boston. 


SUBCONCIOUS AND REFLEX (INDUCED) MOVEMENTS 


In young children, and even in those who are older, 
the opportunity is offered of instituting proceedings in 
which subconscious and reflex paths are used. This 
consists in establishing a so-called “receptor field,” a 


INFANTILE PARALYSIS—FEISS 87 


c 


term borrowed from Sherrington.* There are several 
methods, such as tickling and stroking the skin with a 
camel’s hair brush, or the use of other kinds of stimu- 
lation. Definite movements are at times induced which 
cannot be obtained by more direct methods. Thus, the 
child might be amused and toyed with in such a way 
that it will tend to make the desired movements. Each 
case has to be worked out for itself, and the ingenuity 
of nurse or mother will greatly assist the physician if 
he makes his point clear. 

In infants and nurslings, the latter method is espe 
cially applicable, and is the more fruitful because the 
tissues are in a more primitive state and will recuperate 
more quickly than in older children. 1, myself, have 
worked for long periods stimulating various parts or 
surfaces of an extremity, hoping to elicit movements, 
and sometimes obtaining definite results. It is not pos- 
sible in any case to establish a definite receptor field 
which is constant with that particular case, but once a 
path is opened through any given receptor field, that 
movement may be gained by several other methods of 
stimulation. 

To give examples of various procedures which were 
worked out in individual cases, | recall one 4 months 
old baby that refused to move its left arm. Distinct 
results were obtained by putting the baby at the breast 
of the mother and restraining the contralateral arm. 
Either reflexly or through subconscious paths, the baby 
soon learned to grasp the breast of the mother with the 
arm in question. I recall another case in which the 
child refused to flex its one hip. No motion could be 
obtained in this direction until the mother once hap- 
pened to hold the child to the floor so that the feet 
touched it, and the child made stepping motions at once. 
In several older children that had been treated by rest 
and fixation, these methods were abandoned, and the 
children were placed on their feet. At first, they lost 
their balance and tended to fall. This was probably 
due to weakness and disuse. Later, they began to walk 
limpingly, and finally even the limp disappeared. 

I have simply suggested procedures ; however, it is 
not only important that these be applied as soon as 
possible, but also that they be applied strenuously and 
continuously. For a physician merely to examine a 
case and leave orders pertaining to it is not sufficient. 
He, himself, must be there each day until he feels satis- 
fied that the mother (or nurse) understands what he 
is trying to gain.. With his continual suggestions, help 
and encouragement, the mother will set to work on the 
child and will soon learn through natural intuition what 
steps to take. Indeed, it is surprising to note her enthu- 
siasm when she once beholds an improvement. 

I have had occasion to see about twenty cases of 
early infantile paralysis in the local mild epidemic 
which occurred last summer in Cleveland. In most of 
these, I was given the opportunity either to make sug- 
gestions or to order the treatment of the case. I will 
not say that the results were marvelous, but I will say 
that they were very encouraging and in some cases even 
startling, especially when treatment was instituted early 
and strenuously. 

But I do not wish to discuss results as such, as I 
hope to have another occasion to report cases in detail. 
What I have attempted is to present what I believe are 
the physiologic indications for treatment. I have tried 





3. Sherrington: The Integrative Action of the Nervous System, New 
York: Charles Scribner’s Sons, 1906. 
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to show that we have to do with a condition which is 
at least partly due to pressure, and all will realize that 
there will never be an antitoxin or a serum which will 
be able to combat the mechanical effects of this pres- 
sure. As it clears up, improvement sets in spontane- 
ously. It is just then that one must take advantage of 
the opportunity offered, remembering also that in this 
disease it is not merely a question of making muscles 
function: it is especially a question of making them 
function through the central nervous system. 
41 Anisfield Building. 


OPTIC NEURITIS IN SERUM SICKNESS 


V. R. MASON, M.D. 
LOS ANGELES 


[he syndrome that follows the introduction of a 
foreign protein into the veins or subcutaneous tissues 
of a susceptible individual has been described by vari- 
ous authors under the heading of “serum sickness.” 
These symptoms are usually of short duration and 
include fever, malaise, urticaria, arthralgia and occa- 
sionally slight gen- 
eral glandular en- 
largement. In the 
more severe instances 
of the disease there 
may be marked al- 
buminuria and cylin- 
lruria, and the 
patient may lie in a 
semicomatose condi- 
tion for days or even 
weeks. The case re- 
port which appears 
in full below is of 
interest aS an eCx- 


. Solid line, temperature; broken line, s m 
a mple or severe received antipneumococcus serum. The arrow indicates the beginning of serum sickness. 


serum sickness in 

vhich certain abnormalities were discovered which 
pointed to involvement of the central nervous system 
in the reaction of the organism to a foreign serum. 


REPORT OF CASE 


|. W., a white man, aged 25, admitted to the Johns Hop- 
kins Hospital, Nov. 23, 1920, complained of “feeling bad all 
wer.” His previous history was unimportant. The present 
illness began during the week of November 15, when he con- 
tracted a cold in the head. Sunday evening, November 21, 
he felt chilly but was able to return to work Monday morn- 
ing. At noon, however, while at luncheon, he had a severe 
chill and was taken home. He soon developed sharp, stick- 
ing pains in both sides of the chest. He felt short of breath 
and coughed frequently. The sputum was yellow and con- 
tained some fresh blood. On Tuesday, November 23, he 
became more ill and was brought to the hospital for 
treatment. 

On admission the patient appeared well nourished, but was 
obviously very ill. The face was flushed and the lips and 
finger-tips were cyanotic. There was a frequent, hacking 
cough productive of tenacious, blood-streaked sputum. His 
temperature was 104. The respirations were 28 to the min- 
ute and evidently painful. There was a slight mucopurulent 
discharge from a perforation of the left ear drum. There 
were signs of pneumonic consolidation of the lower lobe of 
each lung. A leathery friction rub was present in the right 
axilla. 

The erythrocyte count was normal. There were 36,800 
leukocytes per cubic millimeter, of which 88 per cent. were 
polymorphonuclears. The Wassermann reaction was negative 





pulse. On the days marked A the patient 
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with the serum. A blood culture remained sterile, but the 
sputum contained Type I pneumococci in large numbers. 
Serum treatment was instituted at once. November 24, the 
third day of the disease, the patient received 200 c.c. of 
Type 1 antipneumococcus serum intravenously, and 100 c.c 
on each of the three succeeding days. Thus, he received in 
all 500 c.c. of serum during the third, fourth, fifth and sixth 
days of the disease. 

His temperature, which had remained near 104 F. since 
admission, dropped rather abruptly to 100 on the seventh 
day and the patient’s condition was much improved. He 
remained practically fever free during the eighth and ninth 
days of the disease. On the eleventh day, however, his 
temperature again reached 104, and a marked general urti- 
carial rash made its appearance. During the next two weeks 
his temperature remained elevated, and the rash alternately 
faded and reappeared. Slight general edema was constantly 
present, especially marked about the face and eyes. The 
urine was free from albumin and casts on repeated exam- 
inations. The patient was very ill and quite drowsy, although 
there were signs of resolution at both lung bases. Decem- 
ber 7, the leukocyte count was 38,720. Three days later the 
patient was very dull and hard to arouse. Ophthalmoscopic 
examination of the fundi revealed edematous retinas, with 
hyperemia and swelling of both disks. The margins of the 
disks were practically obliterated, and the cupping was 
absent. The veins were somewhat distended, but the arteries 
were normal. The pos- 
sibility that the altera- 
tions of the disks were 
the result of increased 
intracranial pressure 
was considered, and a 
lumbar puncture was 
made. The cerebro- 
spinal fluid was clear 
but under increased 
pressure. (It was not 
measured by manom- 
eter). The test for 
globulin was strongly 
positive. There were 15 
lymphocytes per cubic 
millimeter. The col- 
loidal gold curve was 
5444321000. The Was- 
sermann test was nega- 
tive. The fundi oculorum were examined by Dr. A. C. Woods, 
Dec. 15, 1920, who found on both sides a well marked optic 
neuritis with at least 1 diopter of elevation of the disks. The 
disk margins were blurred, the cups were filled, and the veins 
were considerably distended. A small hemorrhage was present 
along the superior branch of the left temporal vein. The disks 
were pale. A pin-point exudation was present just below the 
right fovea. Both fundi were pale and had a peculiar yellow 
tint which was more marked peripherally, where there was 
moderate choroidal blurring. 

The patient’s condition improved rapidly, and on Decem- 
ber 15, the fifteenth day after the onset of serum sickness, 
his temperature reached normal. Convalescence was unevent- 
ful. The fundi were examined at frequent intervals from 
Dec. 10, 1920, to March 10, 1921. No abnormalities in the 
visual fields and no diminution of visual acuity were 
observed. The fundi gradually returned to normal in 
appearance, except for very slight blurring of the margins of 
the disks and some obliteration of the cups by new con- 
nective tissue. 

SUMMARY 


The patient was admitted to the hospital on the second 
day after the onset of acute lobar pneumonia. Type I 
pneumococci were grown from washed sputum. During the 
third, fourth, fifth and sixth days of the disease the patient 
received 500 c.c. of Type I antipneuimococcus serum intra- 
venously. His temperature fell by crisis on the seventh day 
of the disease. Severe serum’ sickness appeared on the 
ninth day, and was present for fourteen days. During the 
course of the serum disease a well marked, bilateral optic 
neuritis was observed. This was associated with marked 
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lethargy and an increase of the globulin and cellular con- 

tent of the cerebrospinal fluid. The optic neuritis was not 
associated with demonstrable visual disturbances. 
end of three months the fundi had returned to normal in 
appearance. 


COMMENT 

Since it is desirable to establish with certainty, if 
possible, the causal relationship between the serum 
sickness and the optic neuritis with the associated 
changes in the cerebrospinal fluid, a careful search of 
medical literature was made for similar cases but none 
were found. It was necessary, therefore, to wait until 
an opportunity was presented to examine the fundi of 
other patients with serum disease. The first patient 
was a child with epidemic cerebrospinal meningitis. 
The fundi were normal during the course of the dis- 
ease. He was treated by intraspinal injections of 
antimeningococcus serum and recovered promptly. 
During the course of the subsequent serum sickness he 
developed a mild, bilateral optic neuritis without visual 
disturbances. The fundi soon returned to normal. 
The second patient was a colored woman, aged 38, who 
was admitted to the hospital with acute lobar pneu- 
monia following delivery. The infecting organism was 
a Type I pneumococcus. She was given 300 c.c. of 
Type I antipneumococcus serum. Her fundi were 
observed daily during her illness. At the height of the 
serum sickness which followed treatment she developed 
ophthalmoscopic signs of a mild optic neuritis. The 
cerebrospinal fluid contained 12 cells per cubic milli- 
meter and a heavy trace of globulin. She succumbed to 
a secondary infection of the lungs with hemolytic strep- 
tococci before the optic neuritis had disappeared. 

These three cases are believed to represent reactions 
on the part of the nervous system to the parenteral 
introduction of foreign protein into a susceptible indi- 
vidual. Since in each instance the urine was normal 
or contained only slight traces of albumin, it is improb- 
able that the optic neuritis was dependent on renal 
impairment. It is also improbable that it was produced 
as a result of the general infection. Uthoff? studied 
the records of 253 instances of optic neuritis during 
acute and chronic general infections, but encountered 
none that followed acute lobar pneumonia. Moreover, 
in the rare, recorded instances of optic neuritis subse- 
quent to acute lobar pneumonia, permanent visual 
changes have resulted. The evidence at hand, there- 
fore, favors the assumption that optic neuritis, com- 
bined with an increase of the cellular and. globulin 
content of the cerebrospinal fluid, may occur as the 
result of the introduction of a foreign protein into a 
sensitive individual. It is possible, furthermore, that 
in some cases optic neuritis might be the only symptom 
of hypersusceptibility to a food or other protein. 

919 Pacific Mutual Building. 





1. Uthoff, quoted from Wildbrand and Saenger: 


Die Neurologie des 
Auges, Wiesbaden 5: 280. 








Importance of Hygiene in Cure of Gonorrhea. —Proper 
hygiene is as essential to the cure of gonorrhea as is proper 
treatment. The social worker must influence the patient to 
abstain from drinking alcoholic beverages, from eating highly 
seasoned food, from indulging in sexual intercourse, and from 
exposing himself to exhausting experiences. The necessity 
for observing the rules of hygiene is impressed upon the 
patient by the physician, but the social worker can give more 
time to this educational work than can be alloted to it in a 
clinic or a busy office.—A. J. Casselman, Public Health Rep. 
36:856 (April 22) 1921. 
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MEDICOLEGAL APPLICATION OF 
BLOOD GROUP 


J. ARTHUR BUCHANAN, M.D. 


Fellow in Medicine, the Mayo Foundation 
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ROCHESTER, MINN. 


It has been stated that the blood group offers cri- 
teria of value as a means for identification in certain 
instances and for the fixation of the responsibility of 
parentage in others. My investigations have shown 
this belief to be incorrect. 

Because of the accumulated data concerning the 
hereditary nature of the blood group, its use in medical 
jurisprudence as a means of determining the parentage 
of supposedly illegitimate children has been advocated 
by Ottenberg. In 1908, Ottenberg* wrote: 


The coincidence of a brother and sister, whose bloods were 
examined, belonging to the same agglutination group, led the 
authors to inquire whether this blood characteristic, whic! 
from the work of Hektoen and Gay seems to be a permanent 
characteristic of the individual, is hereditary. Hektoen teste 
a family and found that the mother and three of the children 
belonged to Group I, the remaining child to Group Il. The 
authors tested two families. In the one the mother and sever 
children were all found to belong to Group II; the fat! 
could not be examined. In another family, mother, fathe 
and four children all belonged to Group HI. It is probal)! 
a coincidence that the father and mother were of the same 
group, but possibly a matter of heredity that the children 
were. 

Before any definite conclusions can be reached on this 
point, a great deal of careful work must be done, and th 
authors hope to present further studies later on. It 
however, from the sharply opposed nature of these blood 
characteristics, that if they are inherited at all, they will form 
a very good example of the mendelian law of heredity. 


Seeiiis, 


Ottenberg,? in his paper of 1921 says 
noticed that the groupings were hereditary, and _ fol- 
lowed Mendel’s law.” The data presented in the first 
paper can only be interpreted as creating a suspicion, 
and the closing sentence would indicate that at that time 
the author considered it only a possibility. 

The specific substance on which the agglutinating 
power of human serum depends has been designate: 
agglutinin. The agglutinability of the red blood cells 
has been attributed to the presence of a specific sul- 
stance called agglutinogen. Von Dungern and Hirsch- 
feld* accepted the hypothesis of Landsteiner* that 
the blood group depends on the presence of two aggluti- 
nins, a and b, and two agglutinogens, A and B. In 
1910, these authors presented data from a study of 
seventy-two families as proof of the mendelian trans- 
mission of the specific substances governing the group- 
ing of blood. The families were grouped through two 
generations, but no explanation was made to account 
for the appearance of groups not represented by either 
parent. The schedule arranged by Mendel in establish- 
ing his two laws was not followed, nor would it be pos- 
sible to arrange such a scheme in the study of matings 
in man. The second filial generation, in which the 
phenomena of Mendel are shown, is obtained by mating 


: “In 1908 
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the hybrids which are the offspring of the same parents. 
From this procedure the approximate ratio of 3 to 1 
was determined. In order to approach this numerically 
in the study of blood grouping, von Dungern and 
Hirschfeld would have had to group 144 parents and 
288 children, or 432 persons in all. Three hundred and 
forty-eight persons, however, were actually grouped. 
Moreover, it was concluded that certain agglutinins 
were dominant and others recessive. In human matings 
there is no direct way to determine exactly the qualities 
of dominance and recessiveness. In defining these 
words, Mendel ® said: 


Those characters which are transmitted entire, or almost 
inwchanged in the hybridization, and therefore in themselves 
stitute the characters of the hybrid, are termed the domi- 


lant, and those which become latent in the process, recessive. 
[he expression “recessive” has been chosen because the 
haracters thereby designated withdraw or entirely disappear 


m thy 


hybrid, but nevertheless reappear unchanged in their 
oveenyv. 


[he intermediate stage, or hybrid stage, does not 
appear objectively in man, as the crossing of two 
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I capable of being carried 
through’ three generations because of the heter- 


ozygous nature of the mother of the second 
generatior 


inheritable, but different characters results in the 
appearance in the immediate offspring of the segrega- 
tion of the characters concerned, and thereby necessi- 
tates the use of substitutes for the words “dominant” 
and “recessive” in connection with human heredity. 
The expressions “dormant” and “evident” are more 
exact when applied to the hereditary characters of man. 

One of the most fundamental features of Mendel’s 
experiments was the demonstration of the heterozygous 
nature of plants. A heterozygote presents objectively 
a particular character, but has the capacity through its 
germ plasm of transmitting the character which was 
evident in a previous generation. The heterozygous 
type occurs in man, and corresponds genetically 
with the hybrid of Mendel. The _ heterozygote 
(Fig. 1) in man cannot be determined until the indi- 
vidual is crossed and the offspring of this union are 
studied, whereas the character of the hybrid in plants, 
of which the plant heterozygote is an identical redupli- 
cation, can be determined by inspection when the paren- 
tal characters are known. The homozygous (Fig. 2) 
and heterozygous (Fig. 1) nature of man are clearly 
demonstrated by matings when both parents and at 
least three, and preferably four, children are studied. 
It must be kept clearly in mind that a person may be 
classified in a certain blood group, but because of his 
heterozygous nature, he has the ability, through his 
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germinal tissues, that is, ovaries and testes, to transmit 
another group to his children. 

By a study of dormant and evident characters it may 
be possible by a reverse analysis to determine domi- 
nance and recessiveness in man. It is a definitely estab- 
lished fact that a character that is once shown to be 
dominant is always dominant. It appears from the 
families in this study that in crossing Group II and 
Group IV the ratio of 3 to 1 is approximated (Fig. 3), 
with Group II behaving similarly to the dominant char- 
acter in plants and animals. I have found no instance 
in which Group IV parents bore Group II children. li 
this is the rule, Group II is dominant to Group IV, and 
Group I1/Group IV would never appear as an 
expression of the heterozygous principle (Figs. 4 and 
5). To prove this point, many families must be studied 
through three generations, and the same methods will 
have to be applied to the other groups, and to the vari- 
ous combinations. This will require the combined 
efforts of many investigators because of the difficulty 
of finding the rarer combinations and the scarcity of 
families which are satisfactory for study. 
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Fig. 2.— The segregation of homozygous 
parents in the second generation, as demon- 
strated by their children all belonging to the 
same group. 

















The data of von Dungern and Hirschfeld with 
regard to the inheritance of the specific substances for 
blood group were accepted by Ottenberg, and from it 
he hypothecated the accompanying table. 


HEREDITARY CONSTITUTION OF RED CELLS OF THE FOUR 
GROUPS OF HUMAN BLOOD (FROM OTTENBERG) 








Group I 
NA NA 
NB NB 
Group II 
1 2 
A A A na 
NB NB NB NB 
Pure Hybrid 
Group III 
1 2 
NA NA NA NA 
B B B nb 
Pure Hybrid 
Group IV 
2 3 4 
A A A na A A A na 
B B B B B nb B nb 
Pure Partial hybrid Partial hybrid Full hybrid 





Ottenberg’s formulas are entirely without evidence 
of support. Moreover, there is no entity known in the 
science of heredity comparable to a “partial hybrid.” 
A hybrid is always a hybrid, and is never either partial 
or full. The hybrid represents the first product of a 
mating in which unlike characters are crossed. Moss ® 





5. Mendel, G. J.: Versuche tiber Pflanzen-Hybriden, Verhandl. 


Naturt. Ver. m Brunn 1:1, isv5. 


6. Moss, W. L.: Studies on Iso-Agglutinins and Isohemolysins, Tr. 
A. Am. Phys. 24: 419-437, 1909. 
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demonstrated, in 1909, that three agglutinins and agglu- 
tinogens are necessary to permit the existence of four 
blood groups. The work of Moss remains uncontra- 
dicted. The actual or hypothetic composition of an 
hereditary character has never been worked out, so it 
is quite outside the question to try to designate the 
number of agglutinin and agglutinogen units possible in 


any blood group. 
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presented at this time as illustrate the principles 
involved in the medicolegal application of the blood 
group. A review of the family pedigrees for blood 
groups shows distinctly that the group in the children 
is limited only by the groups represented in their ances- 
tors. Blood groups occur in either a homozygous or a 
heterozygous state; if the former the children are all 
of the same group as the parents (Fig. 2), and if the 
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Fig. 3.—The 3 to 1 ratio of Mendel, as a Fig. 4.—Groups capable of being carr Fig. 5.—The difficulty that would arise in 
sult of breeding a supposed pure Group IV through three generations because of heterozy- certain families even if the three genera 
with a pure Group II gous nature of the father in second generation. scheme were accepted as absolute. 


In my investigation of the inheritance of the blood 
group I have discarded the use of a and b, and 
A and B. Each blood group is supposed to be represen- 
tative of the biologic qualities expressed in tallness, 
shortness, color in flowers, shape in peas, and so forth. 
Che actual properties which govern these characters 
unknown. This is a fundamental hypothesis in 
attempting to prove that a character is hereditary or 
that it is not hereditary. The actual problem is, then, 
whether or not the blood group of the parents will be 
present in the children. By the presence or absence of 
the transmssion of these characters it is possible to 
demonstrate whether or not the problem is governed 
by the laws of heredity. 

The frequency with which a blood group appears in 
the children although not present in either parent has 
led some investigators to believe that there were other 


ire 


latter, the groups present in the grandparents will reap- 
pear (Fig. 1). Ottenberg’s data (Table 3) are incor- 
rect so far as the strict delimitation of grouping in the 
offspring is concerned (Figs. 7 and 8). It likewise fol 
lows that the data presented in Table 4 by the same 
author are incorrect, and would be capable of great 
mischief if utilized in the adjustment of certain cases 
The danger in the medicolegal application of the idea 
that the blood group of the child must be evident in 
the parents is clearly shown in Figure 8. If during 
the course of divorce proceedings or a will contest the 
question of legitimacy had arisen in the family there 
represented and 
the blood group 
had been util- 
ized as a deter- 
mining criterion, 























: 3] 5@) 














nf 


























® 
OOOHWME 


Fig. 6.—A frequent observation when grouping 
through two generations, and the reason for most 
careful investigation in the attempt to use the to 
blood group as evidence in judicial adjustments. 





appear as an 


factors involved in the production of the group than 
heredity. It has been supposed that the blood groups 
not represented in either parent have been produced by 
a union of the hypothetic agglutinins and aggluti- 
nogens; for instance, Group 1V has been considered 
the result of the union of the constitutents of Groups 
lf and Ill. The only way this problem can be clarified 
is by a review of at least three generations, consisting 
of four grandparents, two parents, and at least three, 
and preferably four, children in the third generation. 
The sine qua non in proving the mendelian segregation 
of characters rests in the knowledge of the characters 
involved in the matings. 

There was no question as to the parentage in any of 
the families studied, and only such families are 


Fig. 7.—The possibility for Group I 


heterozygous principle. 


OOH 


Fig. 8.—Demonstrating the possibility that 
Group I may appear as the dormant character, 
and the possibilities for the miscarriage of 
justice if the blood group were used as a4 cr 
terion of parentage. 


expression of the 


the daughter in Group I would have been held as ille- 
gitimate because she was unfortunate in conforming to 
the first and fundamental law of heredity whereby 
there had appeared in her make-up a characteristic that 
was present in her maternal grandmother. The same 
situation exists in Figure 1. 

The only instances in which it appears that the blood 
group could be held as direct evidence would be in a 
family of four or more children of whom one was of a 
different group than the evident group represented in 
both parents and all four grandparents. The difficulties 
encountered in the search to explain the origin of alt. 
groups is shown in Figure 5. It should be kept clearly 
in mind that a grandparent might be a heterozygote in 
virtue of which she might transmit a character to a son 
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or daughter, who in turn might be a heterozygote, and 
finally in the family at issue the long concealed char- 
acter or group might appear. If this possibility is 
kept in mind, one can clearly visualize the danger that 
might arise from the acceptance of Ottenberg’s state- 
ment that, “If the child’s group is wrong for the two 
asserted parents, then one can say with absolute cer- 
tainty that the child must have a parent other than one 
of those ays rted.” 

It is to be hoped that no court will ever utilize a 
means of adjusting a dispute that is surrounded with 
such possibilities of iodine to the miscarriage of jus- 
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RAVENOUS INJECTIONS OF 
IN TOXEMIA OF PREGNANCY 
LINICAL, PATHOLOGIC AND CHEMICAL STUDY, 
WITH DEDUCTIONS REGARDING THE 
PROGNOSTIC SIGNIFICANCE OF 
GLYCEMIA CURVES * 


PAUL TITUS, M.D. 
M. H. GIVENS, Psx.D. 


PITTSBURGH 


In a previous paper,’ which dealt with the role of 
arbohydrates in the treatment of toxemias of early 
pregnancy, we advocated the use of glucose by intra- 
venous injection for patients suffering from serious 
toxemia at any time during pregnancy. A preliminary 
report was also made of certain biochemical studies by 
which we had endeavored to devise a test of the glyco- 
gen storage function of the liver in the presence of 
toxemia. The purpose of this test was to determine, 
f possible, the physiologic activity of the liver under 
varying circumstances, hoping thereby to obtain an idea 
as to the extent of pathologic change which had been 
produced in the liver by any existing toxemia. This 
vork also aimed to establish a physiologic basis for the 

essful results obtained in the treatment of toxemia 
by the more or less empiric use of carbohydrates. 
“It is desired at this time to detail the results of the 
investigations along these lines, as well as to outline 
the technic of the tests by which we believe that a fairly 
lefinite prognosis may be made in any given case of 
toxemia of pregnancy, whether it be one of pernicious 
vomiting, preeclamptic toxemia, or eclampsia. 


REVIEW OF FIRST PAPER 

[he first paper was concerned with a study of the 
toxemias of early pregnancy because the material is 
plentiful and because there is a problem: atic relationship 
be tween the mild toxemias occurring so commonly dur- 
ing the early months and those which are more pro- 
found. E “mpirically, a course of treatment was devel- 
oped for vomiting of pregnancy, the success of which 
seemed to depend on the use of carbohydrates in large 
amounts. This treatment was applicable to serious as 
well as to mild toxemias of early pregnancy, the only 
difference being that the more severe the toxemia the 
more rigidly the treatment had to be pushed. It was 





*Read before the Buffalo Academy of Medicine, Oct. 19, 1921. 

*From the Department of Obstetrics, and the Research Laboratories 
of the Western Pennsylvania Hospital. 
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in the treatment of cases of marked vomiting of early 
pregnancy that we first advocated the intravenous 
injection of glucose. Our results led us to assume that 
a deficiency in carbohydrates has an important bearing 
on the origin and progress of toxemia of pregnancy. 

The explanation of this “carbohydrate deficiency 
theory” is briefly as follows: The liver is the carbohy- 
drate storing organ of the body, its cells being filled 
with glycogen, and a carbohydrate deficiency in the 
maternal organism causes a glycogen depletion of the 
liver. Such a deficiency of carbohydrates. during 
pregnancy may be of twofold origin: (1) There is an 
unexpected demand for glycogen on the part of the 
fetus, as shown by Slemons? and others, and to a lesser 
degree by the rapid hypertrophy of the uterus, this 
being a relative deficiency, and (2) an actual deficiency 
augmented in the presence of nausea and vomiting, 
from lessened carbohydrate intake as the result of an 
improperly balanced diet. All degrees of variation in 
this are possible at any time during pregnancy. 

Reference was made in the first paper to the experi- 
mental evidence which shows that liver function is 
impaired, especially in its detoxicating property, and 
the body flooded with toxins after carbohydrate starva- 
tion. ‘lo express it differently, it may be said that 
poisons are more than ordinarily toxic to an animal 
which has been fed a diet low in carbohydrates. It is of 
interest also that the toxic effect of any poison is 
markedly diminished if given simultaneously with a 
dose of glucose, and furthermore, as shown by Davis, 
Hall and Whipple,* that pathologic changes produced 
in the livers of dogs by nearly fatal doses of poisons 
can be made to disappear with extraordinary rapidity 
by the mere ingestion of carbohydrate food. In this 
connection, the familiar fact may be adduced that 
chloroform and certain other chemical poisons produce 
pathologic changes in the liver similar to those of fatal 
toxemias of pregnancy, and, indeed, that a simple 
starvation causes central necrosis of the liver lobules. 

Regulation of the diet so that there is a preponder- 
ance of carbohydrates, and an avoidance of more than 
short intervals of fasting by eating frequently, will con- 
trol mild and even moderately severe cases of nausea 
and vomiting. This increased carbohydrate intake may 
be augmented by giving the patient glucose solution by 
mouth and by bowel. 

In the more seriously toxic patients, the intravenous 
injection of glucose solution gave striking results, and 
in the first paper our methods of treating these patients 
were outlined in detail. 

A series of seventy-six cases was reported, of which 
number fifteen were of the most serious type of per- 
nicious vomiting of pregnancy with emaciation, jaun- 
dice, albuminuria, etc. Since that time sixty-eight more 
have been thus treated, among whom were eleven who 
could be classed as cases of pernicious or “intractable” 
vomiting of pregnancy. It was necessary to perform a 
therapeutic abortion twice in the entire series of 144 
cases, and one of these was a fatal case. It is doubtful 
that the latter was actually a case of vomiting of preg- 
nancy, since the clinical course of this patient’s progress 


toward death was more typical of acute yellow atrophy 
of the liver. 





2. Slemons, J. M.: The Nutrition of the Fetus, Am. J. Obst. 80: 194 
(Aug.) 1919. - 

3. Davis, N. C.; Hall, C. C., and Whipple, G. H.: The Rapid Con- 
struction of Liver Cell Protein on a Strict Carbohydrate Diet Contrasted 
with Fasting: Mechanism of Protein Sparing Action of Carbohydrate, 
Paper III, Arch. Int. Med. 23: 689 (June) 1919. 
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Duncan and Harding * have also reported a series of 
seventy cases of nausea and vomiting successfully 
treated by carbohydrate feeding. Their work and ours 
was done independently over what must have been 
about the same period of time, and the fact that two 
groups of investigators obtained common results and 
formulated similar theories merely adds to the force of 
the argument. Their publication antedates ours, and 
while we were the first to recommend the intravenous 
administration of glucose for profound toxemia of 
pregnancy, at the same time differing from them 
slightly in certain technical points, they announced the 
theory of glycogen deficiency in the maternal liver as 
an immediate cause of toxemia of early pregnancy in 
almost the exact terms which we should have liked to 
be the first to use. Harding® has recently reported 200 
additional cases of natisea and vomiting of early preg- 
nancy, in almost all of which the patients were promptly 
relieved by carbohydrate feeding. 


APPLICATION OF THE CARBOHYDRATE DEFICIENCY 
THEORY TO TOXEMIAS OF LATE PREGNANCY 

The success obtained with these methods of treat- 
ment in the toxemias of early pregnancy, and the strik- 
ing results which followed the intravenous injections 
of glucose in those patients who were more seriously 
ill, impelled us to use the latter measure in the cases 
of eclampsia which came to this clinic. Proceeding cau- 
tiously, the intravenous dose of glucose was increased 
from 15 or 25 gm. in. from 250 to 300 c.c. of water, 
to from 50 to 75 gm. in the same volume. 

In order to make clear our point of view toward 
eclampsia, it seems desirable to outline briefly the gen- 
eral plan of treatment and the results obtained in this 
clinic. The “conservative,” or “Stroganoff,” or 
“Rotunda” method, as it has been variously named, 
has been followed for the last seven or eight years. 
This consists of the use of morphin to control the con- 
vulsions, gastric lavage, purges introduced through the 
stomach tube, copious colonic irrigations, bleeding in 
a certain minority of the cases, and interference with 
the pregnancy only when the patient’s immediate con- 
dition was improved, or the fetus could be delivered 
without undue shock to the mother. Under no cir- 
cumstances was emptying of the uterus per se con- 
sidered the primary and essential thing to be undertaken 
or accomplished. 

Beginning in 1919, twenty eclamptic women in all 
have been given intravenous injections of glucose in 
addition to the course of treatment outlined above. 
Among them there have been three deaths, a mortality 
of 15 per cent. The death rate in this clinic from 
eclampsia up to the time we instituted the intravenous 
use of glucose without any other change in our routine 
treatment was practically twice as great, being 28.9 
per cent. 

PATHOLOGY OF TOXEMIA 


As pointed out in the first communication, there 
have been innumerable ingenious theories advanced 
to explain the origin or source of the various toxemias 
of pregnancy. The present paper is more concerned 
with the physiology of toxemia, or, as it might be called, 
its mechanism, than with its actual origin. On that 
account, it may be conceded for the time being that 
any one or any combination of these theories may be 





4. Duncan, J. W., and Harding, V. J.: A Report on the Effect of 
High Carbohydrate Feeding on the Nausea and Vomiting of Pregnancy, 
Canadian M. Ay 7: 1057 (Dec.) 1918. 
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involved, whether it be the idea that toxemia is of 
gastro-intestinal origin, the result of disturbances in 
the glands of internal secretion, or of fetal origin. 

We maintain, however, that the pathologic progress 
of toxemia is dependent on a carbohydrate deficiency 
in the maternal organism, particularly in respect to 
the impairment of physio‘ogic activity of the liver 
when unduly depleted of glycogen. It is indisputable, 
whatever the actual source of the toxins of pregnancy, 
that the liver and its functions play an important part 
in the patient’s ability or inability to recover. This is 
readily confirmed both clinically and pathologically, and, 
indeed, the distinctive pathology of certain necroti 
lesions in the liver has been considered pathognomonic 
of various types of toxemia of pregnancy. Williams ” 
says, for instance, that peripheral necrosis of the liver 
lobules is the lesion to be found in fatal cases of 
eclampsia, whereas central necrosis is to be expected 
of acute yellow atrophy of the liver and pernicious 
vomiting of pregnancy. The entire distinctiveness of 
these lesions has been open to some question in that 
there seems to be considerable diversity of opinion 
among stich writers as De Lee, Hirst, Bumm, Berkeley 
and Bonney, and others regarding the pathology of 
eclampsia. Certain of our specimens from fatal cases 
of eclampsia have shown a predominance of peripheral 
degeneration, but central lobular changes also are 
clearly evident. The reverse is true of specimens from 
cases of vomiting of pregnancy in that the central 
necrosis is accompanied by a certain amount of periph- 
eral degeneration of the lobules. This may be due 
entirely to relational differences between specimens ; 
but, be that as it may, it is quite natural in any toxemia 
to expect both clinical and pathologic involvement of 
what is known to be the great detoxicating organ of 
the body. As a matter of fact, pathologic changes 
are evident in the liver lobules after a lethal dose of 
almost every poison whether it be organic or metallic. 

It is not intended to lose sight of the disturbances 
in kidney function which are almost invariable in 
eclampsia and, to a lesser degree, in other toxemias 
of pregnancy, but it is possible that they may be inci- 
dental to the action of these toxins as they are in prac- 
tically all cases of poisoning of any nature. For 
example, nephritis occurs in the course of scarlet fever 
or pneumonia or after mercuric chlorid poisoning as 
readily and as definitely as in hyperemesis gravidarum. 


INTRAVENOUS INJECTION OF GLUCOSE AS A 
THERAPEUTIC MEASURE 

Clinically, the intravenous injection of glucose is a 
valuable therapeutic measure in toxemia of pregnancy. 
Theoretically, there is no reason why it should not be 
of value in the various toxemias not related to preg- 
nancy; and while its use in septicemia, pneumonia, 
thyrotoxicosis, etc., has been noted, there seems to be 
no reference to work similar to this of ours. It is 
true that glucose has been administered by rectum and 
by mouth in a haphazard sort of way for various of 
these pregnancy toxemias, but we believe that its 
therapeutic importance has not been properly recog- 
nized, nor has its prompt action and beneficial effect 

when administered intravenously been appreciated. 
Glucose, especially when thus injected, serves rapidly 
to restore the depleted and damaged liver cells, being 
stored as glycogen. The liver is thus fortified and 





aided in its fight against the toxins of pregnancy. The 
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glucose acts as diuretic, and possibly furnishes some 
glycogen directly to the general as well as cardiac 
musculature. 

In support of our contention that the damaged liver 
ells are restored to a marked degree by this therapeutic 
measure, photomicrographs of sections of liver from 
ertain of our fatal cases are reproduced herewith. As 
i control, a section from an untreated case of eclampsia 
has also been photographed and is given. It will be 
seen that the liver tissue from those patients who 
received glucose intravenously shows far less patho- 
logic change than is ordinarily to be demonstrated, the 
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trate: A healthy adult human of 75 kilograms, or 165 
pounds, body weight, will possess a liver weighing 
approximately 1,700 gm. A suitable chloroform anes- 
thesia during a fasting period will destroy one half or 
more of this liver tissue, perhaps 800 gm. Under 
favorable circumstances complete repair can be effected 
in from seven to nine days approximately 100 
gm. per day, and might well exceed 150 gm. Forma- 
tion of new tissue at the rate of 100 to 150 gm. per 
day means the construction of a mass of liver cells 
the size of the normal spleen or kidney every twenty- 
four hours. This speed of growth on the part of a 
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lobules presenting in many instances a fairly normal 
appearance. At worst there is little more than cloudy 
swelling and a moderate amount of fatty infiltration 
to be seen. Many of the cells show enlargement with 
a pycnotic appearance of the nuclei, but with it all, it 
would hardly be possible to make a diagnosis -of 
eclampsia from the appearance of the sections alone. 

[he regenerating powers of the normal liver have 


heen repeatedly referred to by various experimenters, 


and a most graphic description of this ability is made 
by Davis, Hall and Whipple * when they recall that the 
speed of repair of the normal liver following a type 
necrosis such as that due to chloroform “exceeds any 
growth speed with which we are familiar. To illus- 


neoplasm would most assuredly command the respect, 
if not the admiration, of the surgeon.” 

We have noted clinical evidences of the therapeutic 
value of glucose injections, such as the prompt cessa- 
tion of pernicious vomiting and disappearance of the 
jaundice, occasional recurrences of the emesis within 
the next few hours or days being again promptly 
relieved by another injection; an almost immediate 
lessening of choreiform movements in chorea grav- 
idarum; a diminution in the severity and a lengthen- 
ing of the interval between eclamptic convulsions. In 
one such case the convulsions immediately. became 
shorter and less severe, with a longer interval, only 
to increase in severity and frequency after a few hours 





























Votume 78 
NuMBER 2 


GLUCOSE—TITUS 


of improvement. A second injection of glucose again 
relieved the condition to a definite extent and was later 
followed by a third. The patient recovered after hav- 
ing been in an eclamptic state for about twenty hours, 
during which time she had ten convulsions following 
her entrance fo the hospital and an uncertain number 
before admission. 

It must be emphasized that the usual rational 
methods of treating these patients are not to be aban- 
doned because glucose is offered as a therapeutic meas- 
ure. It is simply an additional and, we believe, valuable 
factor in the treatment of toxemia of pregnancy which 
can be added to the established methods with ease and 
without loss of important time in the management 
of what is usually a most acute and serious illness. 


TECHNIC OF PREPARATION AND 

GLUCOSE SOLUTION 

Several technical details are involved in its use, 

namely, the preparation and sterilization of the glucose 
solution, the procedure for 
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so that the entire volume was introduced in a period 
of thirty minutes. This has not been strictly adhered 
to, but there has been no indication that a more rapid 
rate of flow was injurious to the recipient. 

The foregoing details are related and were followed 
by us because of the possibility of a reaction following 
intravenous injection of glucose solution. Several inves- 
tigators have reported severe chills, prostration, and 
occasionally profound shock after so using glucose. 
We have in no instance observed any unfavorable 
reaction, and we attribute this to the purity of the 
sugar used, its solution in water, and the time and 
technic employed in handling the injections. 

Various authorities have recommended a continu- 
ous, slow injection of glucose into the vein, and 
Woodyatt? has elaborated an electric pump by which 
the rate and amount of flow can be carefully regulated. 
Freidell * has recently described an apparatus for con- 
tinuous intravenous administration of fluids which 
consists of a 300 arsphenamin tube, with a 

buret attached by a Y- 


c.c. 





intravenous injection of 
the fluid, and lastly the 
taking of samples of blood 
and the determination of 
sugar in the blood in order 
to plot a glycemia curve 
which we believe to be of 
some prognostic value in 
these conditions. 

The glucose injected has 
been, in the majority of 
instances, Merck’s “High- 
est Purity,” but in a few 
cases the best product of 
the Difco Company was 
used. Regard'ess of the 
fact that highest purity is 
claimed for both of these 
preparations, it has been 
found necessary to fil‘er 
the dissolved sugar on ac- 
count of small particles of 
dust. Concentrations of 
dextrose from 5 to 25 per 








tube. The rate of flow 
may be noted in the buret, 
and in this way a definite 
amount of fluid may be 
discharged in a_ given 
period of time by an ad- 
justment of a _ thumb 
screw. On the other 
hand, a simple arsphena- 
min tube suffices for all 
practical purposes. 

We have preferred to 
give single doses of glu- 
cose, repeated as required, 
rather than to attempt a 
continuous flow over any 
considerable period of 
time. The latter might be 
practicable in the case of 
pernicious vomiting of 
pregnancy, but, for ob- 
vious reasons, never could 
be applied to an eclamptic 








woman. Occasional gly- 
cent. have been used, the cosuria following large 
solvent being distilled _,, Fig.,1 Liver from typical case of eclampsia, not treated by, slucnse doses of glucose is of no 
water. The filtered solu- central portions of liver lobules. significance. 
tion of sugar has been 
sterilized at 15 pounds pressure for thirty minutes, GLYCEMIA CURVE AS AN INDEX OF LIVER 


and practically no caramelization has been produced 
by this heating, as indicated by the fact that the solu- 
tion remains almost colorless. 

The amount of glucose injected into the blood stream 
has varied, as little 4s 15 and as much as 75 gm. hav- 
ing been used. In work preliminary to the experiments 
in which blood sugar determinations have been made, 
we generally used 15 gm. of dextrose in from 300 to 
400 c.c. of solvent. Success having been attained with 
this amount, we felt warranted, since we attributed 
it mainly to the glucose, in increasing the intravenous 
dose, especially because no untoWard results were evi- 
dent. Accordingly, the amount has been worked up 
to 75 gm., this usually being injected in about 500 c.c 
of water, thus being approximately a 15 per cent. 
solution. 

The rate of injection has been controlled to a certain 
extent. It has been attempted to regulate the flow 


IMPAIRMENT 


It may be definitely stated that the liver is the 
carbohydrate storage organ of the body, and that in 
fatal toxemias of pregnancy it undergoes degeneration 
and necrosis. A study of the various lesions in a given 
liver seems to indicate that there is at first a glycogen 
depletion of the cells with cloudy swelling, followed 
by necrosis. Experimentally and clinically it has been 
shown that a generous supply of sugar to such a 
liver will cause it to regenerate if its destruction has 
not been too extensive. On the basis of this we 
endeavored to devise a test which would indicate the 
degree or extent of liver impairment in the presence 
of toxemia of pregnancy. 





7. Woodyatt, T.: An Improved Volumetric Pump, J. Biol. Chem. 
41: 315 ( wn Bae 1920. 

8. Freidell, H. F Rapecetue for Pag Intravenous Adminis- 
tration of Fluids by ‘Which the Rate of Flow May be Easily Determined 
and Controlled, J. A . 76:724 (March 12) 1921. 
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sriefly outlined, the steps are as follows: A speci- 
men of blood is taken for a blood sugar determination, 
and a given amount of glucose is injected intravenously, 
taking a definite length of time for the injection, after 

















Fig. 2 (Case 28).—Liver from case of eclampsia treated by intravenous 
injection of glucose solution. Section shows intermediate stages of 


regeneration and repair in liver cells. Vacuoles indicate clearing away 
of necrosis and débris, best noted in the midzone of the lobule. Repair 
is seen in the large cells with large nuclei. Immediate cause of death, 
hemorrhage and shock from ablatio placentae. 


which another specimen is taken for blood sugar esti- 
mation. Blood sugar readings follow at stated intervals 
and from them a glycemia curve may be plotted. It 
was thought that the rate of absorption and storage 
of the injected sugar would give an idea of the condi- 
tion of the liver, in the following respects: A liver 
depleted of glycogen but not infiltrated with fat should 
be greedy for sugar and take it up from the blood 
stream at a rate faster than under normal circumstan- 
ces, whereas a liver which had undergone fatty infil- 
tration and necrosis would probably have its function 
in this respect impaired, even though it were more 
urgently in need of glycogen. 

It should be particularly pointed out that the glucose 
is injected primarily for its therapeutic effect rather 
than for the sake of this glycemia test, and that the 
taking of blood specimens involves no loss of valuable 
time in these serious and rapidly progressing pathologic 
conditions. 


TECHNIC OF GLYCEMIA CURVE ESTIMATIONS 


We have usually taken five samples of blood for 
sugar determination. The first, or control, sample is 
taken with the same needle through which the sugar 
is presently to be injected. Immediately after the blood 
has been obtained, the syringe is disconnected and the 
sugar solution tube attached to the needle. As stated 
before, the time taken to complete the injection should 
be as near thirty minutes as possible. Five minutes 
after the injection is completed, Blood 2 is taken, then 
thirty minutes later Blood 3, and at one and two hours 
after Blood 3, Bloods 4 and 5 are obtained. Blood 
1 serves as a control, Blood 2 represents the peak of 
the blood sugar after injection, Blood 3 shows the 
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reduction in blood sugar thirty minutes after Blood 2, 
and Bloods 4 and 5 show whether or not the blood 
sugar has returned to the level of Blood 1 during this 
allotted interval. Bloods 2 and 3 we consider the most 
important, as they indicate the greatest amount of 
reduction in blood sugar accomplished by the liver and 
tissues in thirty minutes. 

Sugar in the blood has been determined by the 
Folin-Wu and the modified Folin-Wu procedures, 

The results are given in the accompanying table. 

In Group 1 a number of full-term pregnant women, 
otherwise normal, are considered. The age limits are 
from 17 to 36, the number of pregnancies one to nine. 
The blood pressures are normal, and the urinary find- 
ings are hardly significant with the possible exception 
of Case 5. To each of these individuals 25 gm. of 
glucose was given intravenously, and with the one 
exception of Patient 1 who had had breakfast, all the 
blood sugars before injection were within the normal 
range. 

The second blood sugars are interesting. The blood 
was taken five minutes after the injection was com- 
pleted in order that sufficient time should have elapsed 
to insure a thorough mixing of the sugar with the blood. 
The lowest blood sugar is 171 mg. per hundred cubic 
centimeters of blood and the highest 308, yet all patients 
received the same amount of glucose. Thirty min- 
utes later the corresponding figures were 225 and 98. 
Undoubtedly the size of the individual, the size and 
activity of the liver, and the activity of the muscular 
tissues account to some degree for the variations in 
the second blood. In the case of Blood 3 the reduc- 
tion from the level of Blood 2 must be ascribed mainly 











Fig. 3 (Case 26).—Liver from case of eclampsia treated by intra- 
venous injection of glucose solution. Section shows complete absence of 
necrosis, but moderate cloudy swelling. 


to the liver because, of all the factors mentioned above, 
it is the variable of significance. In other words, the 
reduction of a blood sugar from 0.308 to 0.225 per 
cent. in thirty minutes is undoubtedly due to activity 
of the liver cells in converting the sugar into glycogen 
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and storing it as such. It has been suggested that 
our hypothesis regarding evidence for the storage 
capacity of the liver may not be entirely valid because 
of another factor which must be considered. If it 

















Fig. 4 (Case 23).—Liver from case of eclampsia treated by intravenous 


injection of glucose solution. Section shows complete absence of necrosis, 


but marked cloudy swelling. 


may be assumed that there is no loss of injected sugar 
by way of the kidneys in these experiments, one must 
still think of the possibility that there may be a decrease 
in the capacity of the organism to utilize or destroy 
sugar, as well as a diminution in the ability of the liver 
to store glycogen. It is conceivable, we admit, that 
the former circumstance might lead to a continued 
hyperglycemia ; but it would seem that its influence on 
these readings would be slight, indeed, as compared to 
the broad limits of variation which we know to be 
possible in the liver. Loss of sugar by the kidneys is 
of little or no significance, especially in the presence 
of such complete breakage in kidney function as usually 
occurs in eclampsia. 

The difference between Blood Sugars 2 and 3 falls 
within certain limits for the group of normal indi- 
viduals, the figures being from 68 to 106, to be exact. 
If there is any marked disturbance of the glycogen 
forming and storage function of the liver, these figures 
should be altered thereby, and we have found such 
to be the case in eclampsia. It seems reasonable to 
assume, from data reported by others as well as from 
a study of the liver sections in our fatal cases, that 
this alteration is due to a pathologic condition of the 
liver. 

Blood 2 or the height of the blood sugar five min- 
utes after the injection is completed, varies not only 
because of the factors hitherto mentioned, but also 
to a slight degree on account of the amount injected, 
if that be very large. If the same amount of sugar 
were given in each case, one might then be inclined 
to interpret a high blood sugar for Blood 2 as indic- 
ative of liver disturbance, provided the tendency to 
remain high was still evident in Blood 3. At present 
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we have no suggestion to offer regarding the level! 
of Blood 2 because an inspection of the table shows 
several interesting facts difficult to explain. For 
example, Patients 2 and 6 of the normal group each 
received 25 gm: of sugar, yet Blood Sugar 2 of the 
former was 250, and of the latter 171. The same 
peculiar variance will be seen in some of the pathologic 
cases. 

With the few cases we have had, the figure which 
seems to be an index of the activity of the liver and 
which, in consequence, may be of prognostic signifi- 
cance is the difference between Blood Sugars 2 and 
3. For the normally pregnant women as well as for 
the pathologic cases in which the patients recovered, 
the limits of these figures have been 49 and 127. When- 
ever the difference has been less than 50 we have con- 
sidered the patient’s condition grave, and 40 or less 
as practically hopeless. For example, Patient 20, with 
a difference of 36 mg. between Blood Sugars 2 and 3, 
died ; Case 23 was also fatal, the results of the first 
injection being suggestive of a grave condition. For 
therapeutic reasons this patient was given a second 
injection and, when a difference of only 36 mg. was 
found, the case was considered hopeless. Patients 
26 and 28 did not show a significant difference between 
Blood Sugars 2 and 3, nor did Patient 18, who died 
with hyperemesis. The possible explanation of this is 
that they each showed temporary clinical improvement 
from the injection of glucose, a fact confirmed later 
by the microscopic examination of sections of their 
livers. These sections indicate that there was consid- 
erable regeneration of the liver tissue, since the micro- 
scope does not disclose the characteristic lesions of 
pernicious vomiting in Case 18, or of eclampsia in the 
other two. 








Fig. 5 (Case 18).—Liver from case classed as pernicious vomiting of 
perpence, but clinically one of acute yellow atrophy of liver. Treated 
y intravenous injection of glucose solution and therapeutic abortion. 
Section shows complete absence of necrosis, but slight cloudy swelling. 


We have studied the blood sugar after intravenous 
glucose injection in cases of eclampsia, chorea grav- 
idarum, premature separation of the placenta.,with 
toxemia, hydatidiform mole with preeclamptic toxemia, 
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preeclamptic toxemia, and pernicious vomiting of preg- 
nancy. Many of our patients with eclampsia have been 
given glucose by the vein with clinical benefit, but with- 
out the opportunity of studying the glycemia curves 
because of the odd times of the day or night when 
they have been admitted to the hospital. We are 
indebted to Dr. Thomas Evans, Jr., for the opportunity 
of studying the especially interesting case of “H” 
at Pittsburgh Hospital (Case 20), and to Dr. J. W. 
Stevenson of the McKeesport Hospital for the case 
of vomiting designated as “O” (Case 17). 

The therapeutic value of glucose in these conditions 
seems to be definite, but the paucity of data, resulting 
from what would otherwise be a fortunate scarcity 
of toxemia since the blood sugar work was begun, 
makes us hesitate to state that the following of the 
blood sugar curve is an absolutely definite test of liver 
function in these conditions. Nevertheless, it has served 
us as an index and we offer the plan and results in 
the hope that other workers will help to prove or dis- 
prove the value of the procedure. 


SUMMARY 

1. Intravenous injection of glucose for pernicious 
vomiting of pregnancy, as advocated in a previous 
paper, gave results sufficiently uniform and successful 
to warrant applying the same treatment to other toxe- 
mias of pregnancy, eclampsia in particular, 

2. The usefulness of glucose and other carbohy- 
drates, whether administered by vein, by mouth or by 
bowel, seems to be based on the fact that in toxemia 
of pregnancy there is a carbohydrate deficiency in the 
maternal organism. This deficiency is due to an unu- 
sual demand for carbohydrates on the part of the 
growing fetus, frequently augmented and aggravated 
by a diminished carbohydrate intake resulting from an 
improperly balanced diet. The reserve store of gly- 
cogen in the liver is drawn on in the presence of this 
carbohydrate deficiency, and the organ is thus depleted 
of glycogen. Pathologic changes in its cells result from 
this depletion, and its detoxicating and other normal 
functions are promptly impaired thereby. 

Disturbances in kidney function so commonly 
seen in the various toxemias of pregnancy are proba- 
bly secondary to the hepatic changes, much as occurs 
when various chemical and organic poisons act within 
the body and eventually produce an incidental nephritis. 

4. Successful results have been obtained by the use 
of carbohydrates in the treatment of vomiting of preg- 
nancy among sixty-eight patients now reported in addi- 
tion to the series of. seventy-six previously reported. 
Therapeutic abortion was performed twice, and of 
these two patients, one woman died from acute yellow 
atrophy of the liver. 

5. Immediate clinical improvement in individual 
patients, as well as a general lowering of the mortality 
rate in eclampsia, has been noted in this clinic as a 
result of the intravenous administration of glucose for 
this condition. 

6. Chorea gravidarum, preeclamptic toxemia, and 
fulminating toxemia with ablatio placentae have like- 
wise shown favorable results from this treatment. 

7. The usual necropsy findings in the liver of patients 
dying from any toxemia of pregnancy are distinctly 
altered if the patient was given an intravenous injec- 
tion of glucose solution before death. Those portions 
of the liver lobules which are ordinarily necrotic are 
thereby restored to a marked degree, and in most 
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instances a diagnosis of eclampsia or pernicious vomit- 
ing of pregnancy, as the case might be, could not be 
made from an examination of the liver sections alone. 

8. The regeneration of the liver cells after injec- 
tion of glucose, which can be demonstrated patho- 
logically in the fatal cases, at least partially restores the 
normal functions of the liver, especially in respect to 
its action as the detoxicating organ of the body. Clini- 
cal improvement is usually noticeable within a short 
time after the injection. 

9. From 50 to 75 gm. of chemically pure glucose 
dissolved in from 250 to 500 c.c. of water may be 
injected slowly without danger of unfavorable reaction 
on the part of the patient. Single doses repeated as 
required are preferable to a continuous flow of solu- 
tion into the vein. 

10. It is thought that the rate of absorption and 
storage of the injected sugar is an index of the condi- 
tion of the liver. Glycemia curves plotted from blood 
sugar determinations at stated intervals after injection 
of glucose disclose the fact that the sugar is absorbed 
and stored by some patients more rapidly than in the 
normal controls, whereas in others the storage is slower 
than normal. While there may be other factors involved, 
the liver is the variable of greatest significance or 
importance among these individuals. A prognosis based 
on the first curve, therefore, is favorable because this 
liver may be assumed to have been depleted of glycogen 
in the course of the toxemia but able to restore itself 
when given an opportunity, whereas, the slower the 
rate of storage the more is an actual and extensive 
liver necrosis with loss of function to be indicated 
rather than a mere depletion of the cells. 

1015 Highland Building, E. E. 





DYSTOCIA DUE TO CONSTRICTION 
OF ONE THIGH BY CERVIX IN 
A CEPHALIC PRESENTATION 
J. P. GREENHILL, B.S., M.D. 


Chief Resident Obstetrician, Chicago Lying-in Hospital and Dispensary 


CHICAGO 


The case here reported is unique in the history of 
the Chicago Lying-in Hospital. A review of the avail- 
able literature failed to reveal a similar case. No men- 
tion of such a condition is made in the textbooks by 
Williams, Edgar, Hirst, Bumm, von Winckel and 
others. Dr. De Lee does not recall having heard of 
a similar occurrence. In his textbook, however, is 
found the statement: “Many authors deny the exis- 
tence of spasmodic rigidity of the cervix. Fieux 
asserted that there are practically no muscle fibers in 
the cervix around the external os near term. Never- 
theless, a few cases in my experience have shown that 
occasionally the cervix will contract, either in front of 
the presenting part or, more commonly, around the 
neck after the head is through it, or after the body is 
delivered in breech presentations. Most of the cases 
of so-called rigidity of the cervix are not spasmodic, 
but anatomic, owing to some alteration of structure.” 


REPORT OF CASE 
History.—Mrs. R. F. (No. 17446, referred by Dr. Marcus 
Oliver), whose last menstrual period had begun, Sept. 26, 
1920, was admitted, in labor, to the Chicago Lying-in Hos- 
pital, at 6:45 p. m., June 4, 1921. On two previous occa- 
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sions, May 19 and May 26, the patient, believing that she 
was in labor, had come to the hospital, remaining one day, 
during which time she had irregular uterine contractions. 
The cervix, however, did not dilate nor did it become effaced, 
and the membranes remained intact. The patient was a 
secundipara whose first pregnancy, labor (Nov. 12, 1919) and 
puerperium had been uneventful. 

On the last admission, the general physical examination 
was negative, the blood pressure was: systolic 126, diastolic 
80, and the urine showed no abnormalities. 

Examination—The special obstetric examination revealed 
a normal pelvis: interspinal diameter, 27 cm. (10% inches) ; 
intercristal, 29 cm. (11% inches); intertrochanteric, 34 cm. 
(13%5 inches). Baudelocque’s, 20 cm. (74% inches). The child 
was in the left occipito-anterior position with the head engaged, 
the fetal heart tones, 132, in the left lower quadrant, the 
membranes ruptured, and the cervix effaced and dilated 2 cm. 
(4% inch). Pains were coming at fifteen minute intervals and 
were moderately strong. The patient said the membranes had 
ruptured three days previous- 
ly, but pains had not begun 
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by the Schultze mechanism, with no difficulty at all. The 
uterus remained firm. 

Examination of Cervix.—The cervix was then palpated and 
found to be circular and about 5 cm. (2 inches) in diameter. 
The edge was 2 cm. (4 inch) thick and moderately firm. 
A small laceration was felt on the left side, and the external 
os admitted no more than the tip of the index finger. The 
cervix was then exposed with specula and found to be of 
normal color, and the palpatory findings just described were 
confirmed. The total blood loss was not more than 200 c.c., 
and the perineum was intact. 

The Child.—The baby, a girl, weighed 2,790 gm. (6 pounds, 
2 ounces). The measurements were: length, 46 cm. (18 
inches) ; biparietal diameter, 9 cm. (3%4 inches) ; bitemporal, 
7.5 cm. (3 inches); suboccipitobregmatic, 9.5 cm. (3% 
inches); occipitofrontal, 11.5 cm. (4% inches); occipito- 
mental, 12.5 cm. (5 inches) ; bisacromial, 11.5 cm. (4% inches) ; 
bisiliac, 7.5 cm. (3 inches). Circumferences: suboccipito- 
bregmatic, 31 cm. (12% inches) ; occipitofrontal, 33 cm. (13 
inches); shoulders, 32.5 cm. 
(124% inches); chest, 29 cm. 








until 6 p. m. on the day 
of admission. Soon after 
entry to the hospital, the pains 
gradually became _ stronger 
and more frequent. At 8:30 
p. m., the pains were only 
from two to three minutes 
apart and very severe. At 
this time, the cervix was di- 
lated 3 cm. (1% inches). At 
10: 30 p. m., the pains became 
stronger and the patient 
became quite unruly and 
screamed most of the time. 
Rectal examination showed 
the cervix to be dilated 5 cm. 
(2 inches). 

Delivery. — Obstetric anes- 
thesia was started at about 
11:30 p. m., and at 12 mid- 
night the cervix was com- 
pletely effaced and dilated. 
At 12:32 a. m., June 5, the 
head of the child was ex- 
pelled spontaneously. The 
shoulders were delivered in 
the anteroposterior diameter 
with slight difficulty. The 
thorax was easily delivered; 
but when Dr. Oliver at- 
tempted further extraction, 
great difficulty was encoun- 
tered. The child was deliv- 


Meakin, 








(1135 inches). The tempera- 
ture at birth was 97.6 F. and, 
except for the right leg, 
nothing unusual was noted. 

Leg: The right leg of the 
child, immediately after its 
delivery, looked like a mon- 
strosity, but the pathologic 
condition was apparent. It 
was flexed at the thigh and 
at the knee, as shown in 
the accompanying illustration. 
While motion at the hip was 
only slightly restricted, nei- 
ther active nor passive mo- 
bility was possible at the 
knee. Slight passive move- 
ments were possible at the 
ankle, and the toes were only 
slightly limited in their mova- 
bility. 

At the junction of the upper 
with the middle third of the 
thigh, there was a deep, cir- 


cular, fiery-red constriction, 
extending all around the 
thigh. On the inner surface 


of the thigh, for a short dis- 
tance above and below the 
constriction, the epidermis 
was missing and slight oozing 
of serum was visible in these 
areas. The portion of the 








ered up to the umbilicus, but 
no further progress could be 
made. After strong traction 
had been made for more than 
twenty minutes, I was summoned. The baby was protrud- 
ing from the vagina, delivered as far as the umbilicus. The 
child was crying lustily, but presented nothing unusual. 
Examination revealed the left leg of the child was doubled up 
in the vagina. It was liberated readily and did not appear 
abnormal. An attempt was then made to extract the right 
leg, but without success. The hand was then again inserted 
in the vagina, and it was discovered that the cervix, which 
was very firm, was clamped down tightly on the thigh of the 
baby. The finger could not be inserted between the thigh 
and the external edge of the cervix. The patient was deeply 
anesthetized with ether, and even then it was with consider- 
able difficulty that a finger was inserted under the edge of 
the external os, between it and the thigh. After this was 
accomplished, traction was applied, and the right leg was 
extracted at 12:56 a. m., twenty-four minutes after the deliv- 
ery of the head. The leg presented the peculiar appearance 
shown in the illustration and about to be described. Ten 
minutes later, the placenta, which was complete, was expressed 


Drawing showing constriction of thigh. 


thigh above the constricted 
area was congested and, ex- 
cept for the small area of 
excoriation, presented nothing 
uncommon. The rest of the limb, that is, the entire portion 
below the upper third of the thigh, was markedly increased in 
diameter. The measurements of the two limbs at various 
levels are given in Table 1. 


TABLE 1.—MEASUREMENTS OF LIMBS AT BIRTH 








Just Below 

Constriction Knee Calf Foot 
Be vdéwxoude 17.5 cm. 14.5 cm. 16 cm. 10 cm. 

(7 inches) (5% inches) (6% inches) (4 inches) 
Left 11.5 cm. 


] 11 cm. 9.5 cm. 7.5 cm. 
(4% inches) (4% inches) (3% inches) (3 inches) 





The skin over most of this extremity was extremely tense 
and very shiny. The color of the thigh and leg was a pale 
purple, while that of the foot was a deep purple. A few 
small suggillations were visible on the inner surface of the 
leg just at and below the knee. The limb felt very hard, 
and pitting edema was present. 
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Course in the Hospital—Immediately after birth, moist hot 
dressings were applied to the right limb, and these were 
kept up for two days. At the end of this time, most of the 
edema had disappeared, but the skin was still faintly purple. 
The constricting ring was still marked, but was not very 
deep. The excoriated areas were healing well. The limb 
zradually resumed its normal dimensions and color. At the 
time of discharge from the hospital, on the eleventh day, 
June 15, while the constricting ring was still visible, the 
measurements of the right limb, as compared with the left, 
were as given in Table 2. 








TABLE 2.—MEASUREMENTS OF LIMBS, ELEVENTH DAY 
Just Below 
Constriction Knee ° Calf Foot 
ae 13 em. 12 cm. 10.25 cm. 8 cm. 
(5146 inches) (4% inches) (4% inches) (3% inches) 
a 12.5 cm. 11.5 cm. 10 cm. 8 cm. 
(5 inches) (4% inches) (4 inches) (3% inches) 





The baby’s general condition was good. It nursed well 
and its weight at the time of discharge was 2,655 gm. (5 
pounds, 13% ounces). Its highest temperature since birth 
had been 100 F., on the fifth day. 

The mother’s course was entirely uneventful. At the time 
of discharge, a vaginal examination was made. The cervix 
was of the consistency and shape usual at this time in the 
normal puerperium. Specular examination revealed no abnor- 
malities other than a slight healed laceration on the left side 
of the cervix. 

COMMENT 


It is very difficult to discuss this condition, since 
the etiology could not be discovered. No pituitary 
extract or ergot had been given to the patient, and 
labor had not been induced in any way. The mem- 
branes had ruptured three days previous to admission, 
and while labor is often prolonged and painful in dry 
births, and interference is often required, such serious 
cervical dystocia as this has not before been encoun- 
tered. 

The patient was in a state of near frenzy for a 
number of hours before delivery ; but whether or not 
this was a causative factor in the condition reported, 
as indicating a nervous spasm of the cervix, it is diffi- 
cult to say. Deep narcosis caused a release of the con- 
striction. 

Contrary to many authors who deny the possibility 
of a spasm of the muscle fibers of the external os, 
this case illustrates definitely that such a condition, 











Unfortunate Results of Labor by Children of School Age. 
—The National Child Labor Committee states that there are 
five and one-half million illiterates in the United States; 
that one fifth of our American children between 10 and 15 
years of age are out working instead of at school, and in 
many of the larger states, as Pennsylvania, Illinois and 
New York, an astonishing number of them are leaving school 
for work. In the United States over two million children 
between 10 and 15 years of age are working, and the number 
increasing. The practical bearing is that the child starting 
work at fourteen has but half the earning capacity at twenty- 
five as the one who remains in school until eighteen, and is 
twice as liable to disability and sickness. The national loss, 
therefore, through premature labor is in efficiency, health 
and happiness. A legal limit of 16 for work and a certifi- 
cate issued for each job with yearly or periodic examina- 
tions, disqualification for 10 per cent. below the standard 
weight, or for racial or family defects, is now advocated. 
Last year New York State rejected 3.17 for incurable physical 
conditions.— From Buffalo Sanitary Bulletin, November, 
1921, 
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THE CLINICAL APPLICATION OF THE 
AUDION AMPLIFIER 


MAGNUS J. MYRES, M.D. 
Captain, M. C., U. S. Army 
WASHINGTON, D. C. 


It is the purpose of this article to focus the attention 
of the medical profession on the important position the 
vacuum (amplifying) tube has reached in the science 
of telephony, and its future in medicine. This device 
magnifies the electric waves of a telephone circuit and 
is the beginning of a “microscope” for the ear. 

A short historical review of the 
development of the audion ampli- 
fier will simplify the understanding 
/ A ‘ of its theory and powers. The 

+ } electron theory is based on the 
modern conception of the atom, 
which is that of a positive or plus 
portion which carries the elemen- 
tal characteristic and negative, or 
minus portions which are essen- 
tially alike in atoms of widely 
different elements. A diagrammatic representation of 
this theoretical conception would be somewhat as 
represented in Figures 1 and 2. 

When these negative portions are torn away from 
the positive remainder by either chemical (the elec- 
trical battery) or mechanical (the dynamo) means, a 
void is created around the plus or positive remainder, 
which the minus bodies rush to satisfy (Fig. 2). As 
they are essentially alike, they push one another along 
a conductor, in sufficient amount to neutralize the void 
so that neutralization is accomplished by rearrangement 
of minus particles. The rearrangement or pushing 
along in the conductor is known as current. The par- 
ticles themselves are ions, or, more particularly, elec- 
trons. We are concerned with the 
behavior of these ions in heated 
metals and in vacuums. 


-—-~ 


~— — 


Fig. 1.— Electrons 
in an atom. 























Elster and Geidel, in 1882, 
found that metals heated to red- 
1 ness gave off positive electricity 
and at white heat gave off negative 
\ j charges. Edison found that nega- 
. tive electricity was given off by a 
| carbon filament and taken up by 
y 1 an inserted metallic plate. J. J. 
oF ge Thomson (1899) measured the 
At ) size of these elctrons and found 
them to 7 4800 of the size of an 

atom of hydrogen. 
BATTERY Richardson (1903) was able to 
A= ATOM develop the theory of the electron 


movement in gases from these phe- 
nomena. He assumed that elec- 
trons were held in metals as are 
molecules in a liquid, and as heat 
forces these molecules to escape the ions are forced or 
allowed to escape from the heated metal. He called 
this phenomenon thermionic emission, and plotted 
curves of their values. Langmuir? studied this process 
in vacuums and proved that the presence of gas was 
unnecessary. 


Fig. 2.—Separation 
of electrons by chem- 
ical action. 





1. Langmuir, J.: Pure Electron Discharge and Its Application to 


Radio Telegraphy and Telephony, P. I. R. E. 3: 261-293 (Sept.) 1915. 
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Fleming then built his “valve,” which consisted of a 
heated wire filament and a cold plate, thus proving that 
only a small current would flow if the filament were 
made plus and the plate minus, while reversal of the 
polarity allowed transfer of large currents. DeForest ? 
placed a gauze screen between the filament and the 
plate which “controlled” the current. This screen he 
called the grid, and named the new tube the “audion.” 

Dr. H. B. Williams * of New York used an amplify- 
ing system to record a cardiac murmur in December, 
1920. Gen. George O. Squier* of the U. S. Signal 
Corps at the same time amplified the heart sound and 
reproduced it in the magnavox loud speaker for demon- 
stration to assemblies and for long distance trans- 
mission, 

THEORY OF THE VACUUM TUBE 

The Fleming valve was the earliest form of tube 
having a practical application. Figure 4 shows a simpli- 
fied diagram of the electrical components of a circuit 
containing the valve. 





Fig. 3.—Audion amplifier. 


The filament, F, is heated by the current from bat- 
tery A. As it becomes hot the ions (electrons) are 
allowed to escape into the vacuum by the release of the 
surface tension (theory of Richardson *), and as they 
are all negatively charged, they repel one another and 
are repelled by the filament. They are attracted to and 
will continue to pass into the plate P as long as its 
potential remains positive or plus. Large currents will 
pass from F to P and only small ones from P to F 
as long as they are withdrawn from P to prevent 
saturation (neutralization). In this way the valve can 
act as a detector of the current direction. 

DeForest added a third element to this vacuum tube. 
He interposed a “grid,” which consisted of a wire gauze 
or screen between the filament F and the plate P. 
Figure 5 shows a circuit containing this member. As 
in the Fleming valve, the filament F becomes heated 
and gives off its ions to P, which is positive. G, the 
grid, has a negative charge and introduces a small cur- 





2. DeForest: Audion Detector and Amplifier, Electrician, Nov. 21, 
1913; The Ultra-Audion Detector for Undamped Waves, Electrical 
World, Feb. 20, 1915, p. 465. 

3. Williams, H. B.: New Method for Graphic Study of Heart Mur- 
murs, Proc. Exper. Biol. Med. 18: 179 (March 9) 1921. 

4. Squier, G. O.: Diagnosis by Wireless, Scient. Am., June 11, 1921. 

5. Richardson: The Emission of Electricity from Hot Bodies, New 
York, Longmans, Greene & Co., 1916. 
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rent from an outside source. The plate, P, while it 
remains positive will absorb the ions from both sources, 
and the sum of the two currents will be the result. 
This “amplified” current will continue flowing as long 
as electrons are withdrawn from the plate P circuit, 
keeping this member positive or plus. The grid, G, 
controls the ebb and flow of the ions passing between 
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Fig. 4.—Fleming valve circuit. 


the filament, F, and the plate, P, and does so with 
remarkably small changes of current strength. If the 
source, O, is a telephone transmitter, small movements 
of its diaphragm give rise to faint, but sufficient changes 
in the grid, G. These, however, are now impressed on 
the relatively large F to P flow of ions, and are magni- 
fied in a telephone receiver interposed in the plate 
P to B circuit. 

Of course, there is a limit to the amount of amplifi- 
cation possible in each tube. Should the filament, for 
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F:- 5.—Amplifying tube (audion) circuit. 





instance, become overheated, it would disintegrate or 
“burn out.” There is a point of saturation, too, for the 
plate, which has been ascertained. Twenty-six ampli- 
fications seems to be the limit for each tube, but tubes 
can be “cascaded,” i. e., the amplified current is brought 
to the grid of each tube in turn. As many as seven- 
teen tubes were cascaded in England, I believe, but the 
practical limit is eight tubes. Screening against induc- 
tive interaction between the wires of different circuits 
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becomes almost impossible when this number is 
exceeded. 
RECORDING APPARATUS 

There are various electrical machines extant which 
record electrical currents photographically. The most 
important of these are the oscillograph and the Ein- 
thoven string galvanometer. Actual sound records can 
be made on the telegrafone, a form of electric phono- 
graph. 




















Fig. 6 Osx illograph 


CLINICAL APPLICATION 


The tremendous clinical importance of this electro- 

physical advance now becomes evident. Williams, in 
December, 1920, reproduced a presystolic murmur. 
Squier reproduced the heart sounds so as to make them 
audible to all in a large room. I have succeeded in 
getting photographic records of a hemic murmur and 
the rales of bronchitis. In conjunction with Dr. F. L. 
Hunt of the Bureau of Standards, I have recorded 
heart and lung sounds on the telegrafone and have 
amplified and reproduced them.® These records would 
lend themselves to the study of disease by students and 
medical assemblies. 














Fig. 7.—Amplifier. 


THE AMPLIFIER 
Figures 7 and 8 illustrate an amplifier which I have 
constructed at the Signal Corps Laboratories. The 
electric circuits and values are based on plans prepared 
by the Western Electric Company. Careful planning 





6. Myres, M. J.: Cardiac Amplifier and Production of Records of 
Normal and Abnormal Cardiac and Respiratory Sounds, Med.-Mil. 5, 
No. 7 (Oct.) 1921. Hunt, F. L., and Myres, M. > Experiments on 
the Recording and Reproduction of Cardiac and Respiratory Sounds, 
Science, Oct. 14, 1921 


TUBE—MYRES 


Jour. A. M. A 
Jan. 14, 1922 


of the wiring has eliminated induction between cir- 
cuits, and the vacuum tubes have been suspended from 
sponge rubber to eliminate mechanical jar and vibra- 
tion. This circuit contains no elements which make 
for distortion of the electric current. 

NATURE OF SOUND 

Correct recording of sound presupposes an accurate 
knowledge of the physical laws which govern its nature. 
These laws have been studied by telephone experts, 
whose problems are in many ways related to our new 
and more difficult problem. 

Sound consists of simple or complex vibration. The 
number of these vibrations (frequencies) per second 
governs pitch. The amplitude, that is, the distance 
each particle vibrates from its position of rest, is loud- 
ness or intensity. Harmonics are exact multiples of the 
lowest frequency of a system, and tone quality is gov- 
erned by the relative strength of all these components. 
Resonance is a prolongation or increase of sound due 
to sympathetic vibration of some body moving in the 
proper period. Period is the interval between a phase 
of vibration and its recurrence. Resonators are pecu- 
liarly constructed hollow globes designed to use this 
phenomenon to determine the pitch (frequency) of 
sounding bodies. The sound vibrations are best trans- 
mitted by certain solids and liquids. Air is not a good 
medium, as in air the sound varies inversely as to the 


3 STAGE AMPLIFIER 
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Fig. 8.—Electrical circuit for amplifier. 


square of the distance. The human ear can perceive 
frequencies varying between 20 and 36,000 vibrations 
a second, although the average ear is limited to a range 
of 10,000, and the hearing faculty diminishes with 
advancing age. 

Voice sounds in general range from 300 to 800 fre- 
quencies. The experience of telephone experts in voice 
transmission has shown the difficulty in making the 
surds (Latin, surdus, deaf) audible. The surds are 
f, p, wh, s, sh, t, th, h and r. The period of these 
sounds is similar to that of some cardiac murmurs 
(10,000 frequencies). If the telephone is to be of use 
in physical diagnosis, it must be made sensitive enough 
and must be given a sufficient range to make these 
sounds audible, thus giving them their proper value in 
the photographic record. 


THE TRANSMITTER 


The sound vibrations are transferred through the air 
or other medium and set the diaphragm of the trans- 
mitter in vibration. This varies the electrical current 
of the telephone circuit, and the amplitude of these 
vibrations are governed in part by its inherent period. 
Should this period be the same as that of the sound 
frequencies, an excessive value would be recorded. 

The period of a vibrating -body is governed by its 
geometric shape and by the material of which it is 
made. Variation of its period by limitation of its 
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motion and by changing the direction (damping) can 
raise or lower the period. 

A mica diaphragm is least affected by these phe- 
nomena of resonance, and for this reason a mica 
diaphragm and a magnetic transmitter were used. The 
diaphragm of this instrument is balanced on a spring 
leading to an armature. This spring has its “period,” 
but careful damping has eliminated distortion, and the 
variation of the damping has a clinical significance, as 
will appear later. Carbon transmitters are universally 
used in telephony. They are extremely sensitive and 
have inherent amplifying (microphonic) powers. They 
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3y means of a variable damper, the period of heart 
and lung sounds can be ascertained. This, in question- 
able cases, will give rise to accurate differential diag- 
nosis. 
CONCLUSIONS 

Experiments with the cardiac amplifier and recorder 
are still being conducted in the U. S. Signal Corps 
Research Laboratories, and I hope to be able to show 
sufficient records of normal and pathologic heart and 
lung sounds to establish the permanent worth of this 
system. 

Army Medical School. 





Fig. 9. Audion record, retouched for reproduction and reduced about cne half. 


murmur. In the original, “Yoo9 second 


are subject to extraneous roaring and to unexpected 
snapping sounds. When these are amplified and 
recorded, they lead to errors in interpretation. For 
this reason, I have discarded them for the study of 
heart and lung conditions. 

Magnetic transmitters, while not as sensitive, record 
only sound transmitted to their diaphragms. Conden- 
ser transmitters are not as sensitive as the magnetic 
type. They transmit voice sound with no distortion 
whatever, but so far I have been unable to hear the 
heart sounds through them, They will operate only 
under heavy electrical charges and are, therefore, 
somewhat dangerous. 


FUTURE OF THE AMPLIFYING TUBE IN MEDICINE 
The amplifying tube is a means of enlarging the field 
of physical diagnosis. Where sound has entered into 
the study of pathologic changes in the body, little 
advance has been possible. All diagnosis has rested on 
the experience and opinion of the individual observer, 
but inaccuracies can be avoided by means of amplifica- 


tion and record. 





Fig. 10.—Audion record of bronchial rale in bronchitis (4), retouched 
and reduced about one half. 


New fields have been opened. The heart sounds 
occupy a longer period of the cardiac cycle than gen- 
erally has been known. This probably is due to vibra- 
tion beyond the range of the average ear. A third 
sound, presystolic or diastolic, in time appears in all 
records of normal hearts examined. Its significance 
escapes me, but may be due to muscular contraction or 
to the rush of blood impinging on the ventricular valve. 

Joint and muscular movements give rise to vibra- 
tions, and this fie'd is new and open to investigation. 


A, normal heart sound; B, systolic murmur at apex; C, double 


= Yoo inch in A and C; Yooo second = %oo inch in 


METHODS OF 
DIAGNOSIS 
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IN THE 
DIABETES 


A NEW INSTRUMENT 
HENRY J. JOHN, MD. 
CLEVELAND 


The chances for error and the urgent need of pre- 
cise methods in the treatment of diabetes are well 
illustrated by the case herewith reported. 

REPORT OF CASE 

History—A girl, aged 18, was sent to the Cleveland Clinic, 
July 27, 1921, with the history that she had been well until 
last summer, when she noticed progressive weakness and 
loss of appetite. She was examined by her physician who 
found sugar in the urine and immediately put her on the 
so-called “Allen treatment” for diabetes, with the result that 
in about four months her weight dropped from 123 to 63 
pounds (55.79 to 28.57 kg.). During most of this period, 
sugar was present in the urine. Her family history was 
negative. She had not menstruated for eighteen months. 
There had been no previous illnesses. She had had a ton- 
sillectomy, three years before. 

Examination.—The patient was moderately developed but 
markedly emaciated (Fig. 1), with a dry, ichthyotic skin; 
otherwise the physical findings were negative. 

Laboratory Examinations —The Wassermann reaction was 
negative. Blood examination revealed: red blood count, 
3,590,000 ; white blood count, 9,400; hemoglobin, 65 per cent.; 
differential count, polymorphonuclears 82 per cent., basophils 
1 per cent., small lymphocytes 17 per cent. Urine examina- 
tion revealed the presence of sugar, otherwise it was nega- 
tive. Phenolsulphonephthalein functional kidney test showed 
the excretion of 55 per cent. the first hour and 15 per cent. 
the second. Blood chlorids amounted to 522 mg. per hundred 
c.c. A glucose tolerance test was made, July 28, with the 
results given in Table 1, which are represented graphically 
in Figure 2. 


COMMENT 


The condition was diagnosed as diabetes mellitus by 
the patient’s physician on the basis that she had sugar 
in the urine. She was put on a rigidly restricted diet 
and kept on it until she had lost almost 50 per cent. of 
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her weight; but she still showed sugar in the urine. 
l‘urther examination revealed that she had a normal 
blood sugar content; and her ability to utilize carbohy- 
drates—the glucose tolerance test—was demonstrated 
to be normal by a perfectly normal curve; that is, she 
was able to utilize all the carbohydrates one could give 
her. This was strikingly demonstrated in the hospital 














Fig. 1.—Patient at the end of four months under Allen treatment for 
diabetes. 


later on, when a heavy carbohydrate diet, high in 
calories as well, failed at any time to bring her blood 
sugar above the normal level (Table 2). She has been 
kept on this high carbohydrate diet to the date of this 
writing (Sept. 14, 1921), and her last blood examina- 
tion shows the blood sugar is still normal. 

These findings show clearly that in this case we were 
not dealing with diabetes, in spite of the fact that there 
was sugar in the urine, but with a kidney permeable to 
sugar, a fairly common condition. 


TABLE 1.—RESULTS FOLLOWING THE INGESTION OF ONE 
HUNDRED GRAMS OF GLUCOSE BY MOUTH 
Before 
Inges- After the Ingestion of Glucose 
tion of —————_—___ = 
“Glucose “%Hr. 14Hr. 2Hrs. 3 Hrs. 4 Hrs. 
Blood sugar (mg. per 
ON ere S4 131 141 1” 84 
Urine sugar....cecse. + + + + + + 





The diagnosis of diabetes mellitus was, therefore, 
a mistake, but a legitimate mistake: one that would 
naturally be made by any one without access to 
biochemical laboratories, one based on the old teaching 
that sugar in the urine means diabetes. Allen says: 
“Without hyperglycemia, there is no diabetes”; but 
how is this dictum to be followed without ready means 
for establishing the presence or absence of hyper- 
glycemia? Accurate blood sugar estimations require 
special training and laboratory equipment. Blood can- 
not be mailed to the laboratories for examination, since 
within a few hours, the enzymes change the sugar con- 
tent. How then can laboratory facilities be made avail- 
able to the general practitioner ? 
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METHOD DEVISED TO FACILITATE ACCESS TO 


_ BIOCHEMICAL LABORATORIES 

If a delayed estimation is to be made, it is evident 
that something must be added to the blood which will 
kill the ferment, so that the specimen may be preserved 
indefinitely and an accurate analysis made at any time, 
whether three or three hundred hours from the time it 
is taken, and that whatever is used for this purpose 
shall not prevent constant results. 

The standard laboratory technic for the preservation 
of blood for blood sugar analysis is briefly: One cubic 








TABLE 2.—RESULTS OF SUBSEQUENT BLOOD SUGAR AND 
URINE EXAMINATIONS 
Blood Sugar (Mg. per 
Date 100 C.e. Urine Sugar 
Di nagheekdsanivenses 125 + 
_ fee ees “= 
Ey Gituwe sosaees ecccece -_- 
BE Giccovccccseccoecese eee _- 
Or Discccsqesasnaenions 100 + 
OF Wcnccecesesessecens ese + 
|, RSS ene eee — 
Eee ee ons a 
i vahcscestsnecebeee 81 _ 
ree eee _ 
Piiistnctatnsesoesbechs + 
SI aah ints asl ta Snihalindadiisiai ee 
iO + 
EE ere 73 - 





centimeter of blood (either whole blood or plasma) is 
accurately measured in an Ostwald pipet and run into 
9 c.c. of distilled water. If whole blood is used, this is 
allowed to lake completely, after which the solution is 
saturated with picric acid and allowed to stand for 
from twenty to thirty minutes. A definite portion of 


the clear supernatant liquid is then taken, sodium car- 
bonate is added, and the mixture is heated in a water 
bath for twenty minutes, when it is diluted to 12.5 or 
25 c.c., and its color compared in a colorimeter with a 
standard quantity of glucose treated in a like manner. 























Fig. 2.—Glucose tolerance curve of patient, proving erroneous diag- 
nosis of diabetes in patient showing sugar in the urine; 104.930, the 
curve of the patient; 102.284, the curve of a diabetic patient. (Note the 
delay in the rise and fall of the diabetic curve). The light spaces at the 
top indicate water intake. The black spaces at the top indicate urine 
output. The circles indicate sugar in the urine. 


My first attempt to meet the problem of delayed 
examination was to run the whole blood directly into 
a saturated solution of picric acid in water; but I soon 
found that this made a rather heavy coagulation of the 
blood and that the readings, when checked against a 
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standard method were inaccurate. I then substituted 
for the saturated solution of picric acid very weak solu- 
tions, with the results shown in Table 3. 

The analysis of these figures shows that 2 c.c. of 
saturated picric acid solution to 7 c.c. of water kills 
the enzymes and preserves the blood sugar. 

This being established, it next became necessary to 
devise some method for securing and mailing the speci- 


TABLE 3.—BLOOD SUGAR ESTIMATION, 1 C.C. OF SATURATED 
PICRIC ACID TO 8 C.C. OF DISTILLED WATER 











Standard ; 


Method New Method 
—-~ 








) anes, OE aes a, 

Blood Whole Immed. 6 Hrs. 18 Hrs. 24 Hrs. 

Plasma Blood Exam. Later Later’ Later 
Sheep’s blood ois 30 36.5 5 Sac . 29.3 
Case 106,017. 288 300 288 292 oi 

Case 105,417. ove 158 173 167 me 

Case 106,053... ~ ois 75 91 a 70 il 
Case 106,040...... —s 138 134 130 eee oe 143 
98 113 1”? : 92 
72 79 79 81 
7 69 75 dae - 88 
Case WRB. ce cascicccecvce a sae 103 oon on 100 
yO | ee er ‘ee er 117 ein oe 98 
Case BETIS... ccccccccece oe ban 109 — os 111 
GD Te aa ccccwceeecas a —_ 100 ns ‘ 96 





men. To this end, I utilized the principle of a Keidel 
vacuum tube, placing in it a definite quantity of the 
picric acid solution, that is, 9 c.c. This tube (Fig. 3) 
is sent to the physician, who adds approximately 
1 c.c. of the patient’s blood, filling the tube to the 
marked point. Notice that I say approximately. Every 
laboratory worker 
knows how difficult it 
is to run in from a 
vein an accurate quan- 
tity of blood. Even 
those that are most 
skilled fail in the at- 
tempt. But by this 
method, the burden of accu- 
racy is placed on the labora- 
tory man, who can readily 
determine the exact amount of 
blood when the specimen 
reaches the laboratory, since 
the actual blood content will 
be the difference between the 
total contents of the tube and 
9 cc. The contents of the 
tube are emptied in the follow- 
ing manner: The tube is in- 
verted with its large end 
upward, pointing into a nar- 
row graduate. By a quick tap 
with a hammer, especially designed for this purpose 
(Fig. 4), made of hard steel with a sharp point, a 






Fig. 3.—Tube devised for 
securing, preserving and 
shipping specimens of blood 
for Reconeeey examination. 














Fig. 4.—Hammer devised for breaking a hole in the top of 
tube shown in Figure 3 


hole is made in the top of the tube and the liquid imme- 
diately runs out into the graduate. The calculations 
are made according to the following formula: 

Reading standard _. Volume unknown n ¢.c.) 


Reading unknown “~ Volume standard “* Quantity unknown (in mg.) 
= milligrams per hundred cubic centimeters. 


Quantity standard (in c.c.) 








xX 100 


The tube described above is made as illustrated with 
a sterile needle attached, so that all that is necessary is 
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to put the tourniquet on the patient’s arm, sterilize the 
point of insertion with alcohol, and insert the needle, 
after which the sealed end of the tube within the rubber 
tubing is broken by means of a hemostat (Fig. 5) and 
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Fig. 5.—Method by which blood is drawn into the specially devised 
tube shown in Figure 


the suction draws in the blood. The mixture should be 
immediately well shaken and may then be mailed to 
any biochemical laboratory equipped for blood analysis. 


TABLE 4.—BLOOD SUGAR ESTIMATION, 2 
PICRIC ACID TO 7 ©.C. OF 


c.C, OF SATURATED 
DISTILLED WATER 








Standard 


Method New Method 
— = 





I  o ‘ 
Plasma Whole Immed. 6 Hrs. 18 Hrs. 24 Hrs. 48 Hrs. 72 Hrs. 





Sugar Blood Exam. Later Later Later Later Later 
Sheep’s 
blood 30 36.5 34 31.7 on eee 
Case 
106,017... 288 300 285 272 ane eee eee ese 
105,417... éee 158 187 176 ‘ P ° 
106,029... 85 vas 95 89 ent e 
106,053... see 75 92 eee 90 ° 
106,040... ine iia le eee ae e 
155 140 146 146 ° 
gs 113 100 93 
7 69 wae a4 aid 75 cae hare 
106,146... 95 95 90 100 eee 7 100 88 
140 117 130 — eee nie 123 ned 
130 101 109 eve ooo oes ees 130 
147 147 123 eee see aod 111 106 
91 110 90 eee eee — 63 63 
i 77 91 whe — ni 91 100 
wae oes 102 _ meee 106 wee ee 
SUMMARY 


1. The diagnosis of diabetes in a number of cases 
cannot be established without blood sugar determina- 
tion. 

2. A simple time-saving and accurate method is 
described whereby blood sugar determinations are 
made readily available.* 

Euclid Avenue at Ninety-Third Street. . 





1. The sugar tube described in this article can be obtained from 
Hynson, Westcott and Dunning 
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Clinical Notes, Suggestions, and 
New Instruments 


A TRACTION SPLINT FOR FRACTURED METACARPALS 
AND PHALANGES 
Georce W. Hawk, M.D., Sayre, Pa. 


Associate Surgeon, Robert Packer Hospital 


One of the problems of treating fractures of the meta- 
carpals and phalanges is the obtaining of proper traction. 
Ihe ordinary straight splint does not suffice, as its proximal 





Fig. 1.—Roentgenogram taken after application of splint. 
end cannot be fixed properly. We must have an appliance 
that will allow constant, even traction and naturally give 
the most comfortable dressing. 

[he splint here described is made of cast aluminum, is 
very light, and does not interfere with the taking of satis- 
factory roentgenograms (Fig. 1). It also allows fluoroscopic 
examinations. All these points are of great value. 

The body of the splint extends upward on the forearm and 
conforms with the contour of the wrist and proximal half 
of the palm. A palm piece which extends the whole width 
of the palm with ears on each side prevents abduction and 







Fig. 2.—Splint applied to all fingers. 


adduction of the hand (Fig. 2). The palm piece is notched so 
that it prevents lateral movement of the finger pieces. A 
threaded hole goes through the palm piece at the various 
positions of the finger splints, and accommodates a thumb 
screw which holds them in position (Figs. 2 and 3). 

The finger splints are slightly concave and have a post at 
the distal end. This post allows the adhesive loop to go 
around it and furnishes the one point of fixation (Fig. 3) 
for the traction. The proximal half of the finger splint is 


TUMOR OF OVARY—MACDONALD 


Fig. 3.—Splint applied to one finger. 
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slotted so that it allows free movement of the splint. The 
proximal end is turned down in such a manner as to allow 
the surgeon a firm point to apply the traction (Fig. 3). 
When the desired traction is obtained, the thumb screw is 
tightened (Fig. 3). 

On the body of the splint there are two sets of grooves to 
admit the thumb splint. This allows the splint to be used 
for either hand (Fig. 3). Another great advantage of the 
splint is that whatever finger splints are not needed may be 
removed (Fig. 3). 





FIBROID TUMOR OF OVARY IN A GIRL OF FOURTEEN 


A. W. Macpvonatp, M.D., Vatrey City, N. D. 


The case herewith presented is of interest not only on 
account of the relative rarity of true fibroids of the ovary, 
but also on account of the youth of the patient, the age of 
the youngest patient reported in the literature’ being 17 
years. As Clark and Gabe,’ in a recent case report, gave 
a general review of the subject, repetition is unnecessary. 


REPORT OF CASE 
History —A. C., aged 14 years, referred to me by Dr. 
W. B. Wanner, had first menstruated, June 4, 1920, and 





ri 
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Fig. 1.—Under surface of tumor showing ovary cut through for micro- 
scopic section. 


menstruation occurred regularly until Jan. 30, 1921, which 
was the date of the last period. The family history was 
negative. Late in 1918, the patient noticed slight pain in the 
left lower abdomen, which gradually became more severe 
during 1919 and 1920. This pain or discomfort was increased 
on taking exercise, 
but was not thought 
of sufficient moment 
to warrant consult- 
ing a physician. The 
mother, during 1920, 
had noticed the 
gradual enlargement 
of the child’s ab- 
domen, but had 
thought it incident 
to her natural 
growth. Two weeks 
before her admis- 
sion to the hospital, the child had gone for a horseback ride 
of 5 miles, and on returning home had fallen from her horse 
in a faint. She arose at once, walked into the house and 
complained of severe abdominal pain and weakness. After 
remaining in bed for three hours, she got up, but did not feel 








1. Hellman: Ovarian Fibroids, Surgery., Gynec. & Obst. 20: 692, 
1915. 

2. Clark and Gabe: Fibroma of Ovary, Am. J. Obst. & Gynec. 1: 
603 (March) 1921, 
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RADIUM 
well, and complained of pain over the entire abdomen. 
ing the next three days she was up and around, but on the 
evening of the third day Dr. Wanner was called, and found 
the patient’s temperature 100 F., pulse 90. There was mod- 
erate distention of the abdomen, with extreme pain on palpa- 
tion. A large tumor mass was felt occupying the right 
abdomen, extending from the pubes to the costal margin. The 
patient was ordered to remain in bed, and an opiate was 
administered. During the next ten days the abdominal dis- 
tention gradually increased, causing difficulty in respiration, 
intermittent pulse and slight cyanosis. 

Examination. —The patient was well developed. The 
abdomen was greatly distended; the pulse rapid, weak and 
intermittent; respiration, difficult; marked cyanosis; a slight 
icteric tinge to the conjunctiva; no edema present. Owing to 
the patient’s weakened condition, nothing more than a super- 
ficial examination could be made at this time, but after 
stimulants were administered, a large, hard tumor mass could 
be outlined, occupying the center and right abdomen; vaginal 
examination revealed an unruptured hymen; the cervix uteri 
was low down but of normal size. 

Examination of the uriné revealed specific gravity, 1.026: 
color, dark amber; appearance, cloudy; albumin and sugar, 
negative; large amount of urates, phosphates and bile pig- 
ments. 


Dur- 





Fig. 2.—Lateral view showing ovary at left, and at right surface 
which was adherent to liver. 


Blood examination revealed: leukocytes, 22,500; erythro- 
cytes, 4,489,700; hemoglobin, 80 (Sahli) ; blood pressure, sys- 
tolic, 100, diastolic, 60. It was decided to remove the abdom- 
inal tumor by operation. 

Operation and Result.—The second day after admission the 
patient had sufficiently recovered to admit of an anesthetic 
being given. Under light ether anesthesia supplemented by 
morphin, the abdomen was opened through a right rectus 
incision. The peritoneum was found slightly adherent to the 
tumor mass, and when opened a large quantity of bile- 
stained, clear fluid, was evacuated. The tumor was pediculad. 
It occupied the center and right abdomen, being slightly 
adherent to the parietal peritoneum, and densely adherent to 
the under surface of the liver. The pedicle, including the 
I<ft ovary, was ligated and removed with the tumor, and the 
abdomen was closed. 

On gross examination of the tumor, it was found to con- 
sist of a firm, semihard mass the shape of a round disk, 
10% inches (27 cm.) in diameter, and weighing a little more 
than 10 pounds (4.5 kg.). Studded over the surface were 
several small encapsulated cysts and calcareous deposits. 
Ovarian fibroma was diagnosed, which was substantiated by 
the pathologists’ report. 

The patient made an uneventful recovery, except that the 
intermittence of the pulse continued for two weeks, and she 
had an irregular temperature, to 99.5. At the end of the 
third week she was discharged in apparent good health. 


APPLICATOR—EISEN 107 
A NEW RADIUM UTERINE APPLICATOR 
Paut Er:sen, M.D., Detroit 


A very serviceable instrument for the intra-uterine applica- 
tion of radium which is easily inserted and accurately held 
in place has been fashioned in the following manner: To the 

















Fig. 1.—Above, method of insertion of applicator; below, applicator. 


capsule which contains the radium a short stem is attached 
on which a disk with two large windows is firmly sealed. 
seyond this disk is the end of the stem with an eyelet to 














Fig. 2.—Position of applicator in uterus. 


attach a silk thread. The double advantage lies in the fact 
that the windows in the disk allow its easy insertion under 
inspection into the cervical canal, and that gauze packing 
against the disk holds the applicator securely in place, besides 
pushing the rectum and emptied bladder away from the 
radium. The illustrations .how the applicator, the method 











108 TURNBUCKLE 


of insertion with a long speculum whose blades are equally 
long and are opened just far enough to let the cervix slip in 
between, and the position the applicator occupies when 
inserted with curved forceps. 


2201 Jefferson Avenue 


TURNBUCKLE EXTENSION APPARATUS FOR THE REDUC 
TION OF FRACTURES 
Epwarp J. Lewis, M.D., Cuicaco 
Attending Surgeon, Cook County Hospital 


Until very 
fractures, 
domain of 


recent times, it has been the custom to regard 
other than compound fractures, as within the 
minor surgery. In our large hospitals, the care 
of these cases has been entrusted to the junior surgeon or to 
the members of the resident staff, the patient receiving no 
further attention from the chief unless an open reduction 
becomes necessary. 

Analyses of great numbers of fracture cases from our large 
clinics have brought forth results none too flattering. Our 
interest in these so-called “simple” fractures has been stim- 
ulated, moreover, by the great numbers of fracture cases 
seen during the war, and intensified by the searching inquiries 
on the part of our industrial commissions and compensation 
boards. In response to the demand for improvement, frac- 
ture wards have been established in some of our larger hos- 

and various new methods of treatment are being sug- 
gested and tried. 

The appliance which I have designed is giving encourag- 
ing results in the reduction of certain fractures of the long 

It consists of a number of units, usually three or 
all of which are alike. Each unit is made up of two 
steel rods which are brought into continuity by a turnbuckle 

right and left threads. The rods are threaded at 
ls and along their entire length, except for a short 
interval, to allow a hold for the wrench. Each unit acts as 
a truss rod, or support, for the broken bone by being locked 
at each end into anchor posts which have been incorporated 
The anchor 
posts consist of flat pieces of steel shaped to an inverted T. 
: the “T” is firmly set in the plaster; and the 
vertical limb, which protrudes, is perforated to receive and 
hold the end of the truss rod by means of lock nuts. 

When four of these units are applied, they give the broken 
a sufficiently powerful support to maintain immobiliza- 
tion of the limb with most of the plaster cast cut away, as 
might be necessary in a compound fracture. 

In fractures, other than compound, it is sufficient to divide 
the cast into an upper and a lower segment by making a cir- 

ilar incision at, or about, the point of the fracture, dividing 
the plaster throughout its entire thickness. By adjustment 
of the length of the truss rods at the anchor posts and 
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into the plaster while the cast is being applied. 
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through the central turnbuckle, the angulation and shortening 
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Fig. 1.- turnbuckle; 2, 
of the bone may be overcome. The finer manipulations are 
best carried out with the aid of the fluoroscope. 

In applying the plaster cast, special attention is to be given 
to the use of sufficient and properly applied padding. The 
joints at the enus of the broken bone are flexed to a right 
angle if possible, and the cast allowed to extend for some 
distance above and below the injured part. The preliminary 
extension may be carried out very gradually if advisable; 
and the pull may be readily increased or decreased by adjust- 
ing the lock nuts. 

Thus far, we have found this appliance most useful in 
transverse and dentate fractures of the tibia, and of the shaft 
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anchor post; 3 and 4, two forms of wrench. 
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of the femur, and in fractures of one or both bones of the 
forearm. It has proved to be of particular value in cases 
with overriding or angulation. The results in oblique and 
spiral fractures have not been quite so satisfactory. 

The advantages claimed for this appliance may be briefly 
stated. The instrument is light, and, when broken down, 
may be readily carried in the emergency bag. Certain frac- 























Fig. 3.—Appliance in use in connection 
with a split plaster cast. 


Fig. 2.—Fracture of both 
bones of the leg. 


tures of the long bones can be reduced without a general 
anesthetic or the use of expensive or cumbersome apparatus, 
such as the Hawley table or the Balkan frame. The exten- 
sion and reduction may be carried out gradually; and the 
expenditure of physical strength on the part of the surgeon 
is unnecessary. The patient can be moved as soon as the 
extension apparatus is applied, and may be readily taken to 
the roentgen-ray laboratory for examination, and the reduc- 
tion completed under fluoroscopic control. The extension 
apparatus is applied with the adjacent joints flexed, permit- 
ting a maximum of muscle relaxation. The segments of the 
plaster cast may be reunited after reduction is complete with 
a feeling of assurance that the exact- 
ness of the fluoroscopic reduction will 
not be subsequently lost in the applica- 
tion of a new cast. The surgeon may 
apply the cast as soon as he arrives, 
after putting the parts in what appears 
to be good position. The anchor posts 
may be incorporated into the plaster at 
this time, and the rest of the appliance 
used only in case that a subsequent 
roentgen-ray examination indicates a need for correcting the 
position of the fragments. By this early and complete immo- 
bilization, further trauma to the soft parts is avoided, and 
muscular contractures can be prevented. In extensively com- 
minuted fractures, it is useful in maintaining the length of 
the bone during healing. 
25 East Washington Street. 
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Antityphoid Vaccination Reduces Morbidity.—By voluntary 
vaccination, typhoid in the Army was reduced 70 per cent., 
and by compulsory vaccination was well-nigh eliminated. 
Pub. Health Rep. 36:2313 (Sept, 23) 1921. 
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A CASE OF SYRINGOMYELIA ASSOCIATED 


CERVICAL RIBS 


WITH 


Cora HENNEN Morris, M.D., New Yor« 


Intern, Neurological Service, Bellevue Hospital 


In an article entitled “The Coincidence of Cervical Ribs 
and Syringomyelia,” Dr. Peter Bassoe' concludes that the 
presence of cervical ribs should arouse suspicion of the 
presence of other deformities. 

This coincidence has an explanation in the development of 
the central nervous and skeletal system. In an embryo, of 
the twelve somites, there is a close association in the cervical 
region of the neural ectoderm, which is just closing over to 
form the neural tube, and the surrounding mesenchyma 
destined to form the bony framework, as well as the vascular 
supply of the spinal cord. It is easy to understand how a 
defect in germ plasm, causing abnormal development of one 
layer, might also affect the other, thus causing an association 
of cervical ribs with a syringal cavity in the spinal cord. 

It is well known that syringomyelia may be found at 
necropsy in persons never having shown any clinical evidence 
of the defect. Both the cavity and the extra ribs gave no 
signs in the case herewith reported until the patient was 33 
yéars old, which illustrates the fact that signs and symptoms 
of cervical ribs are often absent until the fourth decade. 














Cervical region: arrows point to the cervical ribs. 


The following case is another example of the coincidence 
of cervical ribs and syringomyelia and is reported on account 
of the relative rarity of these cases. 


REPORT OF CASE 

History—J. F., aged 63, Jew, junkman, was admitted to 
Bellevue Hospital in the medical service, July 10, 1921, com- 
plaining of numbness and loss of power in the right hand, of 
pain in the right shoulder and back of the neck, of four 
weeks’ duration and of increasing severity. Thirty years 
before, after carrying a heavy bundle on his shoulder, he 
noticed a sudden numbness in the right hand. This was 
followed later by stiffness in the fingers and a contracture 
of the right thumb in flexion-adduction deformity. Four 
years ago, he was in Mount Sinai Hospital for three weeks 
with irregular twitchings of the left arm and hand. 

Examination—Neurologic examination revealed the right 
thumb in flexion-adduction deformity, weakness in flexion 
and extension of the right and left fingers, and atrophy of the 
intrinsic hand muscles. There was dissociated sensation, with 
diminution of pain and temperature sense bilaterally at the 
first and second dorsal vertebrae and below the second 
dorsal to the toes on the left side. The abdominal reflexes 





1. Bassoe, Peter: The Coincidence of Cervical Ribs and Syringo- 
myelia, Arch, Neurol. & Psychiat. 4: 542 (Nov.) 1920. 
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were absent, except the lower left; deep reflexes were active 
and equal, with bilateral clonus and Babinski sign. The 
roentgen ray showed bilateral cervical ribs. The spinal fluid, 
blood Wassermann reaction and urine were all negative. 





EXTENSIVE HEAD INJURY FROM CIRCULAR SAW 


Georce A. Davies, M.D., Asbury Park, N. J. 


A colored laborer, aged 25, while working under a rapidly 
revolving circular saw, attempted to rise, when his head 
came in contact with the saw (Fig. 1), which was 6 feet (183 
cm.) in diameter, the 
teeth 2 inches (5 cm.) 
in length. 

Examination a: half 
hour following the 
accident disclosed a 
clean cut wound in 
the skull, 1.25 cm. 
(7% inch) wide, ex- 
tending from the left 
mastoid to the median 
line. Profuse hemor- 
rhage had taken place, 
and considerable brain 
tissue lay ‘on the 
stretcher. The pulse 
was scarcely percep- 
tible, and the patient am. - 
was apparently mori- 
bund. The wound had been treated with iodin and a tight 
dressing applied by the first aid man immediately after the 
injury, which doubtless was an important factor toward con- 
trolling hemorrhage and subsequent infection, and favoring 
ultimate recovery. 

The wound was swabbed with iodin and tightly packed. The 
scalp was sutured over the gauze, leaving free drainage from 
both ends of the wound. This resulted in complete hemostasis. 
Reaction soon took place, and within an hour the man had 
a fairly good pulse and required a hypodermic of morphin 
to keep him from injuring himself. Next day he was con- 
scious at intervals, but motor aphasia and paralysis of the 





1.—Circular saw which caused head 











Fig. 2.—Appearance of wound four weeks after injury; the ear has 
been partially cut away. 


right arm were present. Forty-eight hours after the accident 
the patient could write a few words by using his left hand. 
From this time he understood everything said to him, but 
could not express himself. He required morphin for four 
nights for restlessness. Amylene hydrate, from 2 to 4 c.c. 
(30 to 60 minims) was then substituted with the best of 
results. The wound was not dressed for seventy-two hours, 
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when the packing was removed. Bleeding was rather free 
from the mastoid end of the wound, so this was packed snugly 
and a through and through gauze drain continued. At the 
next dressing, irrigation with surgical solution of chlorinated 
soda (Dakin’s solution) was started and continued for ten 
days. As the saw had 
carried some hair and 
dirt down into the 
brain (particles com- 
ing away during the 
irrigations ), 
infection 
pected. However, the 
infection was slight 
and, as shown in Fig- 


serious 
was ex- 


ure 2, reproduced 
from a_ photograph 
taken four weeks 


after the accident, a 
healthy, but largely 
granulating wound 
resulted. The patient 
left the hospital eight 





cision produced by saw 


weeks after the in- 
jury, fully recovered. Six months later he had gained in 
weight and was apparently in excellent health, with speech 
and memory unaffected. 
(;rat Avenue. 
MYOPLASTY rO RESTORE FUNCTION IN EXTENSOR 


COMMUNIS' DIGITORUM 


Wit sm Jackson Merritt, A.M., M.D., PHILADELPHIA 
Sergeant J. received a stab wound in the left forearm, 
March 5, 1918, which completely divided the left extensor 





Fig. 1.—A, loss of power of extension of middle and ring fingers 
before operation; B, same, side view; C, ability to extend fingers after 
operation; D, ability to raise middle finger independently; E, ability to 
raise ring finger independently. 


communis digitorum muscle at about the juncture of the 
middle and distal thirds. The wound was simply dressed, 


MYOPLASTY 





” Jour. A. M, A. 
MERRILL Jan. 14, 1922 
and it healed in a short time with but little suppuration. The 
function of the muscle was completely destroyed. The posi- 


tion of the left middle and ring fingers is shown in Figure 
1 A and B. There was an irregular scar adherent to the 
underlying structures. 

The operation was performed fourteen months after the 
injury. An incision about 5 inches (12.7 cm.) long was made 
over the muscle. An organized blood clot and dense scar 
tissue about three-fourths inch (19 mm.) long separated the 
space between the portions of the severed muscle and was 
firmly bound to the adjacent structures (Fig. 2 A). This 
was completely resected, and the fresh muscle ends were 
approximated by parallel longitudinal sutures (Fig. 2 B). 
Strips of fascia were taken from the adjacent muscles to 
cover the communis muscle 
where its fascia had been de- 
stroyed. A thin pad of fat was 
stitched over the repaired mus- 
cle and the skin closed without 
drainage. The band was placed 
on a splint which dorsally flexed | 
the wrist and extended the 
fingers. This position was main- 
tained for about six weeks, after 
which time mild function was 
begun at intervals. Three weeks 
later, full function and special 
exercises were given to reestab- 
lish the normal muscle control. 
Figure 1 C shows the restora- 
tion of normal extension. 

The patient is an organist, 
and the delicate control of these 
fingers is of vital importance. 
Figure 1 D shows the ability to 
raise the middle finger, and 
Figure 1 E the ability to raise 
the ring finger from the table 
independently of the others, in 
a nearly normal manner. The | 
patient states that he plays the | 

| 
| 
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organ with the same ability as 
before the injury, and has, no 
disability or inconvenience in the | 
use of his hand. 

My success in this operation | 
was due undoubtedly to four 
factors: (1) the complete blunt 
dissection of all the scar tissue, 
completely freeing the cut ends 
of the muscle; (2) the use 
of separate longitudinal sutures 
with just sufficient tension to approximate the fresh ends of 
the muscle; (3) the use of fascia from the adjacent muscles 
to protect the raw surface of the communis, and (4) the use 
of the thin pad of fat to prevent adhesions. 

2017 Spruce Street. 








Fig. 2.—A, severed muscle 
and scar tissue; B, approxima- 
tion of ends of severed muscle. 








How to Obtain Complete Hospital Records.—In the matter 
of organization, it would be necessary only to establish a 
central office, preferably in the bureau of vital statistics of 
the city, where uniform reports would be received from each 
of the hospitals of the city for each patient on his discharge. 
Such a standard form would include such basic items as age 
of the patient, sex, color, nativity, occupation, duration of 
residence in Cleveland, address, diagnosis on admission and 
at discharge, a brief summary of the treatment, duration of 
the treatment, the date of discharge, and condition on dis- 
charge; a statement of the social service work done or con- 
templated would make a valuable addition. . It would 
be necessary only for the hospitals of the city to agree on a 
simple blank, including such items as these, and to send them 
as completed to the central record office immediately upon the 
discharge of the patient. A nomenclature and classification 
of diseases and of conditions or states of the patients on dis- 
charge should also be agreed upon.—H. Emerson, Hogp. Soc. 
Service 4:271 (Nov.) 1921. 
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ADHESIVE STRIPS FOR ANAL EXPOSURE IN SURGICAL 
PROCEDURES 


Harry C. W. S. pe Bruy, M.D., New Yor 


Surgeons are called on frequently to operate on the anal 
region at a time when no assistance is available. Under such 
circumstances it is difficult to secure proper exposure. 

I have utilized two adhesive strips about 5% inches (14 
em.) long by 2 inches (5 cm.) wide, according to the size of 
the patient’s buttocks. To one end, which has been folded upon 
itself, is attached a long strip of tape or bobbin. The other 
end is divided into three equal strips about 3 inches (7.5 cm.) 
long. The middle strip is then made a half inch (1.3 cm.) 
shorter. 

The patient is put in thg lithotomy position, knee chest 
position or bending over the table. The middle strip is 
attached at the side of the anus (the region being shaved), 
and the superior and inferior strips are fastened above and 
below. This procedure is repeated with the second strip on 
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Adhesive 





Detail of adhesive strips and method of application in securing anal 
exposure. 


the opposite side. The patient now pulls the buttocks apart 
while the surgeon ties the tape at the head piece of the operat- 
ing table. 

In practically every case I have found excellent exposure 
for the common surgical operations on the anus and rectum. 


884 West End Avenue. 





New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEw AND NownorFIcIAL ReMeEpies. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Pucknér, SECRETARY. 


LIQUID PETROLATUM.—See U. S. Pharmacopeia and 
Useful Drugs under petrolatum liquidum. 


Liquid Petrolatum-Squibb, Heavy (California).—A brand of 
liquid petrolatum-U. S. P., made from California petroleum 
and claimed to be composed essentially of hydrocarbons of 
the naphthene series. 

Manufactured by E. R. Squibb & Sons, New York. No U. S. patent 
or trademark. : 

Liquid petrolatum-Squibb, heavy (California), is colorless, non- 
fluorescent, practically odorless and tasteless. The specific gravity is 
from 0.886 to 0.892 at 15 C. or from 0.881 to 0.887 at 25 C. It com- 


plies with the tests of the U. S. Pharmacopeia, and in addition to the 
following test: 

If 5 Ce. of sulphuric acid-U. S. P. is mixed with 5 Cc. of nitric 
acid-U. S. P. in a 25 cubic centimeter glass-stoppered cylinder, and 
if after the mixture has cooled, 5 Cc. of liquid petrolatum-Squibb is 
added and the mixture shaken for thirty seconds, neither the test 
reagent nor the liquid petrolatum will assume a color deeper than 
canary yellow, nor will any matter separate at the junction of the 
liquids. 


CHAULMOOGRA DERIVATIVES 


Chaulmoogra oil is a fixed (fatty) oil expressed from the 
seeds of Taraktogenos kursii, a tree growing in India and 
adjacent countries. In addition to small quantities of the 
glycerides of the fatty acids commonly found in vegetable 
fats, chaulmoogra oil contains the glycerides of a series of 
highly unsaturated fatty acids, chiefly chaulmoogric acid, 
C.sH»2O., and hydnocarpic acid, CwH»O». This series of fatty 
acids differs from other ordinary fatty acids’in being optically 
active and in possessing, as part of the molecular structure, 
a ring of carbon atoms. The therapeutic properties of chaul- 
moogra oil appear to be due to these optically active unsat- 
urated fatty acids of the chaulmoogric series. 

Chaulmoogra oil has been used in the treatment of leprosy 
for many years, the bulk of the evidence indicating that it 
is of value though not having specific, curative properties. 
The fatty acids of chaulmoogra oil have a destructive action 
on acid-fast bacilli, such as the bacillus of leprosy, and it is 
to this property that the beneficial effects of chaulmoogra oil 
derivatives in leprosy are probably due. Chaulmoogra oil is 
given by mouth or by hypodermic injection, although the 
latter procedure is not devoid of disadvantages (abscesses). 

The sodium salts of the fatty acids of chaulmoogra oil and 
the ethyl esters prepared from these fatty acids have been 
introduced for hypodermic use in the treatment of leprosy 
with the claim that they are better tolerated than the oil. In 
India, preparations of the first kind have been used consider- 
ably and Leonard Rogers, in particular, reports the successful 
use of the sodium salts at first subcutaneously and later on 
intravenously. The ethyl esters prepared from the fatty acids 
of the oil have been used by several observers for the last 
fifteen years; recently H. T. Hollmann, J. T. McDonald and 
A. L. Dean in Hawaii, by employing the esters by deep intra- 
muscular injections, claim to have met with much greater 
success than had attended the work of others who had used 
the preparations earlier. 


CHAULMOOGRA OIL.—Oleum chaulmoograe.—A fixed 


oil obtained by expression from the ripe seeds of Tarakto- 
genos kursii. 

Actions and Uses.—See preceding general article, Chaul- 
moogra Derivatives. 

Dosage-—By mouth, 0.3 Cc. (5 drops) in capsules thrice 
daily increasing to the point of tolerance. By hypodermic 
injection it has been used mixed with olive oil, the following 
heing a typical formula: chaulmoogra oil, 500 Cc.; olive oil, 
500 Ce. ; camphor, 5 Gm.; guaiacol, 10 Gm. 

Such mixtures are given by intramuscular injection in doses 
of from 2 to 10 Cc, once a week. 

Chaulmoogra oil is a yellow, or brownish-yellow, liquid or, at a 
temperature below about 25 C., a whitish, soft solid. It has a char- 
acteristic odor and a somewhat acrid taste. It is sparingly soluble in 
alcohol; soluble in benzene, chloroform, ether and petroleum benzin. 

Specific gravity about 0.950 at 25 C., or about 0.940 at 45 C. The 
specific optical rotation in chloroform solution is + 48° to 60°. 


Acid value, 10 to 25. Saponification value, 198 to 213. odine 
value, 98 to 104. 


CHAULMESTROL.—Ethyl esters of the fatty acids of 
chaulmoogra oil. Essentially a mixture of the ethyl esters of 
the unsaturated fatty acids of chaulmoogra oil. 

Actions and Uses.—See preceding general article. 

_ Dosage.—Orally, chaulmestrol is administered in gradually 
increasing doses of from 1 Cc. to 5 Cc. daily after meals with 
warm milk or hot tea. Intramuscularly, 1 Cc. is the initial 
dose, this being increased by 1 Cc. every second or third 
injection until a maximum of 3 Cc. to 5 Cc. is reached. The 
injections are administered once a week. , 

Manufactured by The Bayer Company, Inc., Rensselaer, N. Y. (Win- 
throp Chemical Co., New York, distributor). U. S. patent 957633 (May 
10, 1910; expires 1927). U.S. trademark. 

haulmestrol is obtained by saponification of chaulmoogra oil and 
separation of the fatty acids. he fatty acids thus obtained are 
crystallized from alcohol to remove the yo portion of the palmitic 
acid; these fatty’ acids are esterized with ethyl alcohol in the presence 
of small amounts of sulphuric acid and the esters so obtained are puri- 
fied by distillation under reduced pressure. 
Chaulmestrol is a limpid, almost colorless, oily fluid, neutral in reac- 
tion and having a faint odor and not unpleasant taste. It is insoluble 
in water, but miscible in all proportions with alcohol an4 ether. 
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THE RELATION BETWEEN TUMORS IN 
PLANTS AND IN ANIMALS 


new observation that bears either directly or 





lirectly on the nature or etiology of cancer is seized 
vith avidity and subjected at once to close scrutiny, in 
irder that it may be fitted into its proper place in the 
foundation of sound knowledge which is being so 
has 


instakingly erected. 


] 


' 
rnisned 


1 Comparative pathology 
much valuable information concerning the 
ture of tumor growth, and promises to furnish much 
Plant pathology has also offered contributions, 
yet their applicability to the problems of 
logy has not been finally determined. It is com- 
ion knowledge that trees and plants may develop 
tumors of some sort wherever they are injured, or 
here parasites attack them, and the resemblance of 
these to human tumors has been commented on prob- 
ably as long as human beings have talked about tumors. 
Only with the development of the science of plant 
pathology in recent years has a more exact evaluation 

been attempted. 

Jensen, known for his successful transplantation of 
mouse cancer, turned his attention to plant growth, and 
in 1910 discussed the resemblance to mouse cancer of 
the tumorous growths in turnips, in that they can be 
transplanted into other turnips and _ retransplanted 
through repeated generations. A greater impetus came 
from the careful and extensive investigation of Erwin 
Smith of the United States Department of Agriculture, 
who with his collaborators found in 1907 that a tumor- 
like growth in plants, known as crown gall, is the result 
of infection by a specific bacterium, which was isolated 
in pure culture. This discovery has been repeatedly 

corroborated and marks an important contribution to 
plant pathology. Whether it can be applied to the prob- 


) | lem of cancer etiology is another question. There is 
| no doubt that inoculation of the proper species of plants 
| with Bacterium tumefaciens of crown gall will produce 
\ growths in plants, and that these exhibit certain resem- 
i} blances to mammalian cancer. Not only is there a new 
ii growth, but pieces from this implanted in other plants 


will produce new growths again, and sometimes a plant 
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bearing a crown gall produced by inoculation is seen 
to develop new growths at a greater or less distance, 
suggesting an analogy to metastasis. If the inoculation 
is made into the proper part. of the plant, where 
dormant axillary buds or potential germ cells are pres- 
ent, the resulting growth may consist of.a hodgepodge 
of plant structures, recalling in complexity the tera- 
tomas.‘ Because of these facts some students of can- 
have considered these plant growths to be 
essentially cancers of vegetable tissues, and of the 
same nature fundamentally as human cancer. If this 
is true we have an example of a cancer produced by a 
specific infection, which is a thing not yet accepted as 
demonstrated for mammalian cancer. 


cer 


This American work has attracted much attention, 
and recently Blumenthal and Hirschfeld * have con- 
sidered critically the question whether or not these 
plant growths are essentially true cancers. They cor- 
roborate Smith in finding nuclear division in the plant 
growths; but this, of course, does not mean anything 
at all concerning their nature. As to the secondary 
growths, these are connected to the primary growth 
by a cord of tumor tissue, and Bacterium tumefaciens 
is present in all parts, so this may be merely a growth 
of the bacterium through the tissues and hence not the 
same thing as cancer metastasis. The difficulty in 
interpreting the significance of this extension of the 
tumor growth lies in the fact that plants having no 
circulatory system capable of transporting cells could 
not well produce discontinuous metastatic growths 
even of true cancers. But Smith has shown that the 
secondary growths are not produced from the tissues 
where they are found, as would be the case if they were 
simply the result of transportation of an infection, for 
they have the structure of the primary tumor; thus, a 
secondary tumor on a leaf is composed of root cells if 
the primary growth arose in the root, or stem cells if 
the growth began on the stem. Therefore he holds that 
the bacterium carries on a symbiotic growth with the 
plant cells, stimulating them to lawless growth, by 
which the bacteria are transported in the growing tis- 
sues. He likens his plant metastases to the common 
form of lymphatic extension of cancer along lymphatic 
vessels as a continuous cord of growing cells, and 
believes that the only difference between human cancer 
and crown gall is that in the latter the causative 
organism can be demonstrated in all the growths. 

One of the most characteristic features of human 
cancer is the destructive effects of its growth, and this 
feature is not shown to any comparable degree by the 
inoculated crown galls, for plants may develop normal 
blossoms and fruit on the branches bearing the tumors, 
and may flourish as well as uninfected plants. Hence 
if the plant tumors are to be compared with human 
neoplasms, they can at most be likened to the benign 





1. Smith, E. F.: Embryomas in Plants, Bull. Johns Hopkins Hosp. 


28: 277 (Sept.) 1917. 
2. Blumenthal and Hirschfeld: Ztschr. f. Krebsforsch. 18: 110, 1921. 
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growths, despite the secondary extensions that have 
been described. On the other hand, Smith calls atten- 
tion to the fact that we cannot expect plant tumors to 
produce the same disastrous effects in the host as ani- 
mal tumors, since the whole organism is not in commu- 
nication with the tumor through circulating fluids: In 
a tree, the circulation on opposite sides of the trunk 
is almost as distinct as it would be in two separate ani- 
mals, there being an up and down circulation but little 
sidewise movement. 

Jensen has produced growths on turnips with Bac- 
terium tumefaciens which can be transplanted into 
other turnips, and in these transplanted growths he 
could not find the bacterium. Blumenthal and Hirsch- 
feld could get transplants in parsnips only when the 
bacteria were present, and the negative findings of Jen- 
sen are far from conclusive in view of the difficulty 
of the demonstration of Bacterium tumefaciens. A 
study of the relation of crown gall to cancer by Levin * 
led him to the conclusion that crown gall occurs as a 
benign growth analogous to granuloma or keloid in 
animal tissues, and caused by Bacterium tumefaciens; 
and also sometimes as a true malignant growth 
analogous to cancer and not directly caused by this 
organism. The latter, when following an infectious 
lesion, is comparable to a malignant growth arising in 
the cell proliferation caused by specific infections such 
as tuberculosis and syphilis, which continues to grow 
independent of these organisms. 

The fact that Bacterium tumefaciens produces the 
same sort of growths in plants of many genera, as 
different as daisies, cabbage and tobacco, is certainly in 
marked contrast with the extremely marked degree of 
specificity exhibited by spontaneous tumors in animals, 
which usually grow with great difficulty or not at all 
in even the most closely related species, and commonly 
can be transplanted only to the identical animal on 
which the primary tumor arises. It is to be considered, 
furthermore, that plants, having no blood and leu- 
kocytes, can react to infection or injury only by tissue 
proliferation, and hence comparison of animal and 
plant lesions is difficult and dangerous, and Smith him- 
self has pointed out the readiness with which simple 
chemical stimuli cause tissue masses to grow in plants. 
It is probably fair to state that at the present time the 
identity with cancer in animals of the growths in plants 
produced by Bacterium tumefaciens is not accepted by 
most of the pathologists who have made a special study 
of cancer, but interesting and instructive analogies are 
seen between some forms of plant gall and animal can- 
cer. Still less ready are they to accept the conclusion 
that, because these plant growths can be produced by 
inoculation with Bacterium tumefaciens, a specific can- 
cer parasite is probably responsible for cancer in man. 
In discussing this subject, even so zealous a searcher 





3. Levin, Isaac, and Levine, Michael: Malignancy of the Crown 
Gall and Its Analogy to Animal Cancer, J. Cancer Res. 5: 243 (July) 
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for cancer parasites as Gaylord‘* remarked, “I think 
that no one has any idea today that one organism is 
the cause of cancer, no matter to what extent they may 
believe that certain tumors are parasitic.” 





THE TOTAL AMOUNT OF CIRCULATING 
SUGAR IN THE BLOOD 

Current estimations of blood sugar are mostly con- 
cerned with the percentage content of the circulating 
fluid in glucose. Of late the question of the relative 
participation of the plasma and erythrocytes as car- 
riers of the carbohydrate has formed a subject of dis- 
cussion on which unanimity of opinion has by no 
means yet been reached. Several years ago, Epstein 
and Baehr’® of New York suggested that in diabetes 
the total amount of circulating sugar may bear a more 
important relation to glycosuria than does the mere 
concentration of the sugar per unit of blood. Other 
investigators have expressed somewhat similar views. 
It has become of interest, therefore, to learn something 
more definite about the factors referred to. “Fitz and 
30ck ® of the Massachusetts General Hospital have 
estimated the total blood sugar and its distribution 
between plasma and corpuscles in a number of cases. 
In the normal persons studied, the total amount of 
sugar based on careful determinations of the blood 
volume varied, but did not exceed 7.5 gm. The plasma 
sugar was almost always considerably greater than the 
corpuscular sugar, but it did not exceed 4.85 gm. The 
total amount of sugar in fhe blood of nine diabetic 
patients also varied considerably. The highest blood 
sugar content estimated was 15 gm., and the highest 
plasma sugar was 10.78 gm. The data indicate that 
the blood corpuscles, as a whole, are little concerned 
with sugar transportation and do not always contain 
increases in sugar proportional to that found in the 
fluid plasma. 

Fitz and Bock found that the plasma of the blood of 
diabetics contained relatively much more sugar than 
did the corpuscles. They contend that the plasma in 
diabetes is a vehicle for the transportation of sugar 
from the body cells, which are unable to burn or store 
it, to the kidney which excretes it; and that the blood 
corpuscles are little concerned with such transportation 
of sugar, a statement which is supported by the fact 
that the sugar content of the individual corpuscle tends 
to be fixed within rough limits. 

When the number of corpuscles is increased or 
decreased, as in polycythemia or anemia, the amount 
of corpuscular sugar may vary. According to the Bos- 
ton clinicians, however, glycosuria does not occur. 
unless the plasma sugar exceeds a certain threshold 





4. Gaylord, Harvey: J. Cancer Res. 5: 102, 1920. 

5. Epstein, A. A., and Baehr, G.: Certain New Principles Concern- 
ing the Mechanism of Hyperglycaemia and Glycosuria, J. Biol. Chem. 
18: 21, 1914. 

6. Fitz, R., and Bock, A. V.: Studies on Blood Sugar: The Total 
Amount of Circulating Sugar in the Blood in Diabetes Mellitus and 
Other Conditions, J. Biol. Chem. 48: 313 (Oct.) 1921. 


























114 


regardless of what the sugar content of the corpuscles 
may be. It will require more extensive data to deter- 
mine convincingly whether the current mode of evalu- 

ting the level of sugar in the blood by determining the 


; 


ereent 





ige content should give way in clinical practice 
to the more difficult scheme followed by Fitz and Bock, 
vhen diagnostic or prognostic features are under con- 
ideration. 


IMPORTANT CONTRIBUTION TO 
EGYPTIAN MEDICINE 


One of the most important announcements made at 
he recent annual meeting of the American Historical 
St. 


\ssociation at Louis is of special interest to 


physicians. Professor Breasted of the University of 
Chicago told of the recent discovery in this country, 
here it has been for a number of years without its 
ilue being recognized, of an Egyptian papyrus on 
medical science. This proves, indeed, on investigation 
be one of the four most important medical docu- 


ments from Egypt which the modern world has discov- 


ered. These four are the Ebers Papyrus of Leipzig, 
Berlin Medical Papyrus, the Hearst Medical 
ipyrus, which is in this country at the University of 


California, and now the Edwin Smith Medical Papy- 
s, as it has been decided to call it, which was found 
the New York Historical 
Ransom Williams, 
their Egyptian department. 


colle ction of 
Dr. 


aking a catalogue of 


the 


mong 


Society, by Caroline while 
his papyrus was probably written in the sixteenth 
ntury B. C., some 3,500 years ago, and consists of 
out 500 lines, most of it in excellent preservation. 
(he fact of its possession in this country gives Amer- 
, a distinct preponderance in this sort of literature, 

[he preliminary announcement with regard to it, 
ade by Professor Breasted, gives an excellent idea of 
ts contents. It is a discussion of forty-seven different 
ases. Particularly noteworthy is the care the writer 
takes to locate exactly the seat of the trouble and the 
He was evidently 
| groping for words that would express exactly his idea, 


organ which he thinks is affected. 


and he did not hesitate to use many words so as to be 
Most of the cases dis- 
cussed in the papyrus are affections or injuries of the 
In one case, the pain is described as located at 
the root of the nose, exactly between the eyebrows, yet, 
as it were, within the forehead itself, and is manifestly 


sure to convey his meaning. 


head. 


the first record of a pathologic condition of the frontal 
A number of knife wounds of the 
head are described, some of them penetrating only the 
scalp, but some perforating the cranial cavity and some 
of them noted as producing fracture of the skull. Even 
the worst of these cases are declared not to be neces- 
itt sarily fatal; in fact, a certain number of skulls from this 
| period have been found in which even perforating 
wounds of the cranium are noted as having been healed. 


sinus ever written. 


i) 
Ht 
| 
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Our Egyptian colleague of three and a half millen- 

niums ago carefully describes the technic of bandaging 
wounds of the scalp so as to bring the two lips of the 
wounds together (these are his own words), and it is 
evident that he realized all the danger there would be 
from an open wound of the scalp because of possible 
burrowing of infectious material. He has a series of 
cases of affections of the nose and the mouth, and then 
takes up other organs on the way down the body, his 
last case being one of the after parts, probably the rec- 
tum. As the oldest prescription in the world, which 
is in the collection of the Metropolitan Museum in New 
York, is for hysteria, supposed to be due to a disloca- 
tion of the uterus upward, to be treated by a fumigation, 
which would relieve the ball in the throat by supposedly 
causing the uterus to descend, it was not because of any 
lack of development of gynecology, but apparently 
because of defect in the manuscript, that the chapter of 
women’s diseases is not included here. 

Added in another hand, at the end of the manu- 
script, but coming from a date not much later than the 
preceding portion, is a series of hints as to how the 
transformation of an old man into a young man may 
be brought about. They were evidently looking for the 
elixir of life thirty-five hundred years ago, quite as 
much as they are in our own time, and probably with as 
little success. 





THE EFFECT OF SOLUTIONS OF VARIOUS 
CONCENTRATIONS ON INTRA- 
CRANIAL PRESSURE 

The last two years have witnessed a number of 
experimental investigations on changes: in the volume 
of the brain under a variety of circumstances which 
promise to find some direct application in the clinic. 
These novel studies had their beginning in the demon- 
stration by Weed and McKibben* in 1919 that it is 
possible to diminish the bulk of the brain by the simple 
procedure of injecting a hypertonic solution, such as is 
represented. by a 35 per cent. solution of common salt, 
into the blood stream. At the sasne time the pressure 
of the cerebrospinal fluid is reduced. The same inves- 
tigators showed, conversely, that the pressure and the 
bulk of the brain could be increased by injection of 
hypotonic solutions such as water represents. 

Soon afterward, these findings were abundantly 
confirmed by other workers, and it was demonstrated 
that comparable fall in intracranial tension and decrease 
in brain volume can be brought about by the oral intro- 
duction of strong salt solutions. Thus, Foley and 
Putnam * showed convincingly that the gastro-intestinal 
route of administration is more convenient, and by its 
use the disturbances of circulation and respiration com- 


1. Weed, L. H., and McKibben, P. S.: Am. J. Physiol. 48: 512, 531 
(May) 1919. 

2. Foley, F. E. B., and Putnam, T. J.: The Effect of Salt Ingestion 
on Cerebro-Spinal Fluid Pressure and Brain. Volume, Am. J. Physiol. 
53: 464 (Oct.) 1920. 
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mon with intravenous infusions are avoided. The 
responses are also obtained whether the saline solution 
is introduced directly into the duodenum or by rectum. 
It was not long before clinicians were emboldened to 
test the method in its applicability to human patients. 
There are several reports already published on the use 
of strong salt solution in the control of intracranial 
tension, such as may occur in persons suffering from 
a cerebral tumor. Sachs and Malone* have deter- 
mined the conditions under which the brain volume 
changes can be secured with greatest safety. The effect 
of the hypertonic saline solution persisted for hours. 
Damage to the red blood cells was not detected in the 
patients subjected to the tests. Sachs and Malone’s 
studies lead them to conclude that the intravenous 
injection of hypertonic salt solution is a valuable aid 
in reducing brain volume in cases of increased intra- 
cranial pressure. 

Weed and Hughson * of the Johns Hopkins Univer- 
sity have recently secured further data regarding the 
general systemic effects of the intravenous injection 
-of solutions of various concentrations. Their findings 
indicate that the bony coverings of the central nervous 
system constitute, within tested physiologic limits, 
inelastic and rigid containers; the ordinary physical 
laws of a “closed box” may therefore be applied to the 
cranium. The intravenous injection of strongly hyper- 
tonic solutions causes a prolonged and profound fall in 
the pressure of the cerebrospinal fluid, preceded usually 
by a sharp rise. The changes in cerebrospinal fluid 
pressure induced by the intravenous injection of solu- 
tions of various concentrations seem to be independent 
of the changes in the systemic arterial or venous pres- 
sures. Weed and Hughson point out that thus far it 
has not been possible to demonstrate with certainty 
whether, following the intravenous injection of the 
hypotonic solution, there is an increase in quantity of 
the cerebrospinal fluid; nor has it been possible to 
determine an additional absorption of the fluid due to 
injection of a hypertonic solution. The evidence, they 
state, is clear that the alteration in osmotic pressure 
of the blood changes the size of the brain, the large 
brain resulting from the hypotonic solution and the 
small brain from the hypertonic. 

It is too early to forecast the manifold clinical possi- 
bilities bound up in all these recent studies. Cushing 
has already suggested that a relief of “tension head- 
aches” may be found in the action of salines which in 
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3. Sachs, Ernest, and Belcher, G. W.: The Use of Saturated Salt 
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ultimate analysis behave like hypertonic solutions. 
The adaptability of the principles discussed in connec- 
tion with cranial operations, whereby these are made 
easier by lowering tension and diminishing brain vol- 
ume, is already more than mere conjecture. Once 
again the laboratory has furnished useful clues to the 
clinic. 





Current Comment 





LESLIE’S ON CHIROPRACTIC 

There is no information which the public needs more 
than that which will reveal the actual character of the 
claims made by certain medical cults—chiropractic in 
particular. This information is now forthcoming 
through a series of articles addressed to the public. 
Six articles entitled “Is It Chiro-Quack-Tic?” by 
Severance Johnson are now running in Leslie’s Weekly, 
two instalments having appeared in the issues for 
January 7 and January 14. The medical profession 
has from the beginning recognized the ridiculously 
unscientific character of the claims made by these 
cultists and has repeatedly shown that chiropractors 
are working directly against public welfare; that they 
attempt—and with some success—to break down 
medical practice laws, and frequently and openly 
violate these laws, aided and abetted in doing so by 
the so-called colleges that are grinding them out. But 
the public also has large financial interests at stake. 
Public funds are now being appropriated to help edu- 
cate competent medical men. To conduct a medical 
school today costs several times what the institution 
receives from students’ fees, and this deficit is being 
offset either by state appropriations or private endow- 
ments. The expense is being further added to by a 
gradually increasing provision for scholarships for 
deserving students who are unable to pay tuition fees. 
Are the benefits of these expenditures to be lost or dis- 
sipated through the spread of chiropractic? Because 
of the great expense involved in training competent 
physicians, medical schools conducted for profit have 
practically disappeared. But the place of the old, low- 
grade, commercially conducted medical school is now 
being taken by chiropractic schools. Within a score of 
years, by charging maximum fees for a minimum of 
education, a long-haired but shrewd advertiser has 
amassed millions * through conducting a chiropractic 
“college.” A comparison of the brevity of the “profes- 
sional” course and the common school education, 
required for admission, with the ten or eleven years of 
high school, collegiate and professional instruction 
required to develop a competent practitioner of scien- 
tific medicine should at once show the inadequacy of 
the training obtained by chiropractors. The manner in 
which chiropractors disclaim the need of diagnosis and 
flout the fundamental sciences of chemistry and bac- 
teriology should reveal to any intelligent layman the 
utter unreliability of chiropractic as a system of heal- 





1. Dock, George: A Visit to a Chiropractic School, J. A. M. A. 78: 
60 (Jan. 7) 1922. 
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It is high time that the public became fully 
formed in regard to the workings of this organized 
ystem of quackery, and Leslie’s Weekly is rendering 


the public a great service by publishing the information, 


A PLEA FOR ACCURACY 

Inacecuracy of description is a common sin in medical 

Some articles give the reader the impres- 
on that the author has not been informed that there 
We 
a nodule the size of a chestnut was pres- 
abdominal wall, or that an ulcer the size of 
as located on the forearm. These descriptions 
n something to the writer who saw the objects, 


iterature. 


standard systems of weights and measures. 
told that 
t in the 
dime 
mea 
they carry much less information than they should 
the reader. 
if lical 


rt 


Too many writers seem to forget that 
literature is international, and that their 

, if of any value, will be read in all parts of the 
ld, and possibly for many years. Just what will the 
Kussian 


mo 


Or 


entist know about the size of a dime? How 


rge is a chestnut? Very different sizes will register 
e minds of an Italian and a New Englander. The 
popular unit of measurement; but what 

Messina or Florida? They are as one to five 

more. Coins fluctuate from generation to genera- 
tion, vegetable products vary in size, and many are 


ferred to bv local names. 
nd 


What are foreigners to 
references to such standards of mea- 


} 


by 
ment as horse beans, cow peas, footballs (Rugby 
occer not spe cified ), baseballs, bird shot ( for snipe 
turkey ?), ping pong balls or grapefruit? How big 
. cherry, a potato, a watermelon? Yet these are used 
if centimeters or inches had never been defined. 
he literature is full of lesions that are “finfpfennig- 
9 “zweimarksttck-gross”; but with the dis- 
ppearance of metal coins in central Europe, what will 
e terms mean to future generations? Imagine a 
entist in Dutch Java fifty years from now trying to 
figure out how large a “fifty kopeck sized eruption” 
ally So inaccurate and inconsiderate become 
thoughts of men who use such units of measure- 

nt that the statements often are even grotesquely 
vague: we have seen tumors described as‘ the size of a 
hean, the size of a nut, the size of a bird’s egg, and 
most delightful of all, a patient presented a 
turmor mass “the size of a hat.” There’s a doctor for 
vou—to whom fashion’s vagaries mean nothing! We 
re still looking for a lesion “as long as a piece of 
and confidently expect to read about it some 


ross or 


Was 


once, 


” 
rrime 
ring, 
ad t\ 











Routine Wassermann Test for Pregnant Women.—lt is so 
important to protect the unborn child from syphilis that if 
one accepts at its face value the statement that 10 per cent. 
of the married women are syphilitic it might be worth while 
to consider the feasibility of a routine Wassermann test for 
all pregnant women. Certainly wherever such a woman has 
a history of previous miscarriage or there is other reason 
for suspecting syphilis, both a clinical examination and a 
Wassermann test should be made. In all cases where syphilis 
is discovered in a pregnant woman, vigorous treatment should 
be given. The best way to treat a syphilitic child is to treat 
the mother before the child is born—M. Knowlton, Pub. 
Health Rep. 36:2311 (Sept. 23) 1921. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 


ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


County Health Officers’ Meeting.—Under the auspices of 
the Post-Graduate Medical School of the University of Ala- 
bama, the county health officers’ meeting was held at Birming- 
ham, Dec. 12-14, 1921. Among the speakers were Dr. William 
H. Park in charge of the Bureau of Laboratories, New York 
City, subject, “The Control of Diphtheria”; Colonel Frederick 
F. Russel of the International Health Board, who spoke on 
inspection and standardization of laboratories; Dr. Lunsford 
D. Fricks, U. S. Public Health Service, who discussed malaria 
and malaria control, and Dr. Wade H. Frost, professor of 
epidemiology, Johns Hopkins University, Baltimore. The 
meeting was presided over by Dr. Samuel W. Welsh, state 
health officer. 


CALIFORNIA 


State Board Would Deport Chinese with Clonorchiasis.— 
It is réported that thirty-two Chinese afflicted with clonor- 
chiasis were released on bond and permitted to land at San 
Francisco. They are being sought by Dr. George E. Ebright, 
president of the state board of health, who, in a letter to 
Commissioner of Immigration Edward White, asked coopera- 
tion in the search for the Chinese, and requested that they 
be apprehended and deported. 

Personal.—Dr. Samuel R. Downing, Oakland, has been 
appointed major of the medical corps of the California 
National Guard. Major Downing served overseas during the 
World War at Base Hospital No. 47, with the rank of captain. 

-The Medical Society of the State of California, Dec 24, 
1921, gave a dinner and reception in honor of Dr. and Mrs. 
William E. Musgrave, who have recently returned from their 
wedding journey. Dr. John H. Graves, president of the state 
society, presided as toastmaster. 

Hospital News.—Oakdale, with a tributary population of 
about 8,000, is said to have closed its only hospital last month 
after having operated it for twelve years at a loss. The build- 
ing is to be converted into an apartment house.——According 
to the annual report of the state board of charities and correc- 
tions, 17,080 persons are now confined in state institutions. 
This is an increase of 1,328 during 1921. One of the most 
important accomplishments of the board during the year was 
the standardization and unification of records in the various 
state hospitals. 





CONNECTICUT 


New Medical Building for Yale.—It is announced that 
$1,320,000 has been appropriated for the erection of a new 
medical building, at Yale University, to be known as the 
Sterling Hall of Medicine. The university has acquired the 
block bounded by Cedar, Broad, Palmer and Rose streets, 
where the dispensary now stands, opposite the New Haven 
Hospital. The building will have a central entrance and 
contain (a) a library of approximately 12,000 volumes; (6) an 
amphitheater with seating capacity of about 250; (c) the 
administrative offices of the dean and registrar; (d) a room 
for faculty use; (¢) students’ common room, and (f) single 


rooms for unmarried instructors in the preclinical subjects. . 


A wing will provide laboratories on the first and second floors 
for (a) the department of physical physiology, with like pro- 
vision on the third and fourth floors for (b) the department of 
pharmacology and toxicology. Another wing will provide, 
on the first and second floors, space for (c) the department 
of chemical physiology, the two upper floors being given to 
laboratory space for (d) anatomy. It is hoped that in the 
near future a department of psychiatry will be added. There 
will also be an animal house, and a power house of sufficient 
capacity for future requirements of the hospital and the 
school. One of the outstanding features of the expansion of 
Yale School of Medicine has been its closer affiliation with 
the New Haven Hospital and the dispensary. In addition, 
the frmances of the hospital have been placed on a stronger 
footing and the physical rehabilitation has been begun: Plac- 
ing the faculty of the medical school on a basis of full-time 
organization in the clinical service has been an important step 
in the consolidation of the medical school and the hospital. 
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ILLINOIS 


Chicago 

Virulent Smallpox in Chicago.—The commissioner of health 
has issued a statement that the virulent type of smallpox has 
found its way into Chicago. All persons known to have been 
exposed to the disease in Kansas City, it is asserted, who 
came to Chicago—four in number—have died of the disease. 
Kansas City has a 34 per cent. death rate from smallpox. 
The department of health prefers that vaccination should be 
done by the family physician, and has issued a card to the 
public which physicians are requested to post in their offices. 


INDIANA 


Public Health Institute——The Indiana Public Health Insti- 
tute, under the auspices of the U. S. Public Health Service, 
will be held at the Lincoln Hotel, Indianapolis, February 13-18. 

Hospital News.—A vocational training center is to be 
established at the Irene Byron Tuberculosis Sanatorium, Fort 
Wayne. Dr, John H. Rhys will have charge of the work.—— 
The old sections of the City Hospital, Indianapolis, will be 
razed and a new unit constructed at a cost of about $200,000. 
~The contract has been awarded for the new tuberculosis 
sanatorium at Marion, at a cost of $97,000. 


Medical Society Meetings—The annual meeting of the 
Indiana Academy of Ophthalmology and Otolaryngology will 
be held at Indianapolis, January 18——The Indianapolis 
Medical Society at the recent annual meeting elected Dr. 
Lafayette Page, president; Dr. George S. Row, first vice 
president; Dr. Harry K. Langdon, second vice president, and 
Dr. William A. Doeppers, secretary-treasurer. 


Personal.—Dr. Richard A. Poole has been appointed super- 
intendent of the City Hospital, Indianapolis——-Dr. E. E. 
Hodgin has been made president of the board of health, 
Indianapolis. The following physicians have been appointed 
new members of the board: Karl Ruddell, Goethe Link and 
Arthur E. Guedel——Dr. William N. Wishard, Indianapolis, 
has been confined to his home for several weeks on account 
of illness——Dr. James Wilson, Wabash, was inaugurated 
mayor of that city, January 2. 


IOWA 


Prenatal Clinic——The Community Hospital, Grinnell, early 
in January, will open and conduct a prenatal clinic which 
will supplement the child welfare clinic that has been in 
operation since the opening of the hospital. In cases of 
patients who have already engaged a physician, the examina- 
tion will be referred to the physician in charge. For those 
patients who do not come in under the care of a physician, a 
staff physician will be available to conduct this examination. 


MARYLAND 


Requests for Clinics—Requests aré coming in for clinical 
meetings to be held under the auspices of the university in 
various parts of the state. The first of these to be acted 
on is that from the Washington County Medical Society, for 
a series of clinics to be held in Hagerstown in May. 


Personal.—Dr. William A. Fisher, Baltimore, who served 
eighteen months with the American Expeditionary Forces as 
assistant to Dr. John M. T. Finney, Baltimore, has been 
awarded the Distinguished Service Medal for “exceptionally 
meritorious and distinguished services in a position of great 
responsibility.” The presentation will be made shortly at 
the Third Corps Area Headquarters, at Fort Howard——Dr. 
Julius Friedenwald, Baltimore, has been secured to give a 
series of lectures on organic and functional diseases of the 
digestive tract in the universary extension course of the 
University of Maryland. This announcement has just been 
made by Dr. Maurice C. Pincoffs, professor of medicine at 
the university. The lectures will be given on the remaining 
Mondays in January, and will be in addition to the clinics 
given by Dr. Llewellys F. Barker——Knight Dunlap, Ph.D., 
professor of experimental psychology at the Johns Hopkins 
University, has been elected president of the American Psycho- 
logical Association——Dr. Harold L. Amoss of the Rocke- 
feller Institute, New York City, delivered an address, January 
6, at a meeting of the Baltimore City Medical Society, at the 
Faculty Building. His subject was “An Experimental Study 
in Epidemiology.” Dr. Amoss has been engaged in research 
work at the Johns Hopkins Medical School for several months. 

--Mr. Alan Johnstone, Jr., executive secretary of the 
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Maryland Social Hygiene Society, is among those selected 
by the Federal Interdepartmental Social Hygiene Board to 
give a series of health talks under the auspices of the health 
boards of the various states and the U. S. Public Health 
Service. Mr. Johnstone has been assigned to deliver lectures 
at Portland, Spokane and Denver. 


MASSACHUSETTS 


Meeting of the Boston Association of Cardiac Clinics—Dr. 
William P. St. Lawrence, New York City, will give an address 
at the Peter Bent Brigham Hospital, January 19, on “Potential 
Cardiac Disease and the Development of Organic Heart 
Disease in Children.” 


MICHIGAN 


Hospital News.—Plans are now being formed for the erec- 
tion of a sanatorium for tuberculous patients by the combined 
efforts of Lapeer, Sanilac and St. Clair counties——Plans are 
now' being drawn for the new county hospital at Albion, which 
will be constructed in the spring. 


MINNESOTA 


Southern Minnesota Medical Meeting.—The annual meeting 
of the Southern Minnesota Medical Association was held at 
Mankato in December, 1921. The following officers were 
elected for the ensuing year: president, Dr. William F. 
Braasch, Rochester; vice presidents, Drs. William H. Condit, 
Minneapolis, and Gustav H. Luedtke, Fairmont; secretary- 
treasurer, Dr. Henry T. McGuigan, Red Wing. Dr. Aaron F. 
Schmitt, Mankato, was reelected secretary general. 


NEW YORK 


Hospital News.—A modern hospital for veterans of the 
World War suffering from tuberculosis will be built in the 
Adirondacks, probably at Saranac Lake—Plans and specifica- 
tions have been prepared for a new tuberculosis sanatorium 
for men at Willard State Hospital. It will cost about $40,000. 


Epidemic Jaundice Suspected in the State—According to a 
report of the state department of health, the state health 
officers are actively investigating what is suspected to be 
epidemic infectious jaundice, a disease hitherto rarely reported 
in the United States. Following recent descriptions of several 
groups of suspicious cases in Madison, Oswego, and St. 
Lawrence counties, State Health Commissioner Hermann M. 
Biggs has directed that the full resources of the department 
be employed in a state-wide investigation through the sanitary 
supervisors and the laboratory staff. 


Increase in Insanity—More persons were sent to the insane 
asylums in this state last year than in any previous year, 
according to the report of the state charities aid association 
recently submitted to the state hospital commission. At the 
end of 1921, there were 39,736 patients in the thirteen hos- 
pitals for the insane, 1,445 more than there were a year ago 
and 6,642 more than the rated capacity of the hospitals. The 
increase is attributed to unemployment and distress due to 
economic conditions. The report urges the establishment of 
occupational schools in connection with state hospitals as a 
valuable therapeutic adjunct, and the extension of the mental 
clinics. Last year 13,328 visits were made to these clinics, 
of which 4,928 were by new patients. These clinics have shown 
themselves to be an important factor in aiding discharged 
patients to reestablish themselves in the community. 


New York City 


Personal.—Dr. and Mrs. Charles H. Chetwood sailed for 
Europe on the Nieuw Amsterdam, January 3. 


Italian Physicians Association—With the objects of bring- 
ing together groups in New York and out of town members, 
and to encourage the organization of similar groups through- 
out the country, to raise the standard of medical education 
among Italian physicians and those of Italian origin in this 
country, the Italian Physicians Association will hold its first 
social event—a dinner dance—January 14, at the Hotel Bilt- 
more, New York City. 


Sydenham Hospital Buys Site—The Sydenham Post-Grad- 
uate Hospital has purchased the block front on the west side 
of Manhattan Avenue from West 123d to West 124th streets 
and extending through to Hancock Place. The new building, 
including the land and equipment, will cost, according to 
estimates, $1,000,000. A feature of the new hospital will be 
the elimination of wards, as every patient, whether free or 
contributing, will have a separate room. 
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Antivivisectionists Censured.—Mr. 
iddress before the Brooklyn Institute of Arts and Sciences, 
at the Brooklyn Academy of Music, scored antivivisection- 
ists. He declared that those paying dues to antiviviseciion 
societies were hindering the progress of medical science, and 
therefore causing unnecessary death from disease. Mr. 
}aynes directed his attack upon the Vivisection Investigation 
and the New York Antivivisection Society, which he 
1arged with giving false and misleading information in their 
namphilets 


Harold Baynes, in an 


league 


Dr. Gibney Honored for Long Service.—On the occasion 


is fiftieth anniversary as head of the Hospital for Rup- 
| and Crippled, Dr. Virgil P. Gibney was presented with 
ing ip which bears the following inscription: “1871- 
21, Dr. Virgil P. Gibney, who for half a century has 
voted faithful services and masterful ability to the 
lvancement and guidance of the,New York Society for the 


j 


tf of the Ruptured and Crippled. 
es and Staff of the New York Society for the Relief of 
he Ruptured and Crippled.” A record of the work done by 
e hospital has been compiled in connection with the cele- 
tion of Dr. Gibney’s fiftieth anniversary as head of the 
titution which that 503,403 patients have received 


Presented by the Trus- 


nows 


eatment tnere 


Plan to Enlarge Reconstruction Hospital—A movement has 


n launched to enlarge the Reconstruction Hospital, 100th 
nd Central Park West, and develop it into one ot 

largest institutions for postoperative treatment in the 
mtry The directors have formulated plans to raise 
$1,500,000 with which to erect a twelve-story hospital to be 
voted to the treatment of industrial accidents and dise:z - s 


Feb 19. 192 
Functional Reec ns 


Reconstruction Hospital was incorporated, 
through the consolidation of the Clinic for 
ition, the Demilt Dispensary, the Park Hospital, and the 
stitute for Crippled and Disabled Men. Since the institu- 
tion was opened 3,555 patients have been given 206,146 treat- 
nts. At first the cases were practically 100 per cent. gov- 
nment cases. The government cases have fallen to 25 per 
nt. while industrial cases have risen to 75 per cent. of the 
tal. Dr. William Gilman Thompson is president of the 
nstruction Hospital 


NORTH CAROLINA 
Hospital News.—The cornerstone of the 
Hospital, Oxford, has recently been laid 
Appoirtments on Hospital Visiting Staff.—Governor Morri- 
in has recently made the following appointments of physicians 


Hicks 


Memorial 


for the visiting staff of the state hospital: Internal medicine 

1) R. B. Smith, Asheville; Leone B. Newell, Charlotte; 
Houston B. Hiatt, High Point; Samuel F. Pfhol, Winston- 
salem: S. S. Dodson, Greensboro, and Henry F. Glenn, 
‘astonia. Eye, ear, nose and throat specialists: Drs. Henry 
H. Briggs, Asheville; James P. Matheson, Charlotte; Robert 
\. Brawley, Salisbury; Thomas W. Davis, Winston-Salem, 
id John W. MacConnell, Davidson. The foregoing, with 


e following visiting surgeons who were appointed some 
me ago, constitute the visiting staff for the Morganton 
lospital: Drs. Addison G. Brenzier, Charlotte. Joha T. Burrus, 
High Point; W. F. Griffith, Asheville; Henry F. Long, States- 
ille; Henry Norris, Rutherfordton, and James E. Stokes, 
salisbury. The appointment of Dr. S. Westray Battle, Ashe- 
ville, as a member of the state geological board was also 
announced by the governor. 


OHIO 


Personal.—Dr. Mark D. Godfrey, Columbus, who has been 
specializing in infants’ diseases in Vienna for the last year, 

as been chosen as one of the ten physicians to go with the 
relief expedition to Moscow, Russia. 


PENNSYLVANIA 


Hospital Gets $25,000 in Waynesboro Hotel Sale.—A deal 
for the sale of the Hotel Central, one of the oldest hotels in 
Waynesboro, but now being conducted as an apartment house, 
was concluded whereby the Waynesboro Hospital Associa- 
tion becomes owner of the property. The consideration was 
$50,000, half the purchase price being credited on the owner’s 
subscription of $25,000 to the hospital fund. The owner 
immediately resold the property. The west half, or hotel 
proper, was bought by Simon Weiner and Maurice Harbaugh 
for $25,000 and the east half, or business block, by Roy 
Wishard for $25,000. 
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PHILIPPINE ISLANDS 


Heaith Campaign for Philippine Islands.—Governor General 
Wood has inaugurated a campaign to improve health con- 
ditions in the Philippine Islands by teaching the people how 
to avoid and combat the more common diseases. He has 
instructed the director of the Philippine health service to 
prepare a circular setting forth the causes of the various dis- 
eases and the methods which can be used to prevent them 
and stamp them out. The circulars are to be posted in public 
places in every municipality of the islands and are to be read 
in every class in the public schools. 


PORTO RICO 


Annual Medical Meeting.—The twentieth annual meeting 
of the Porto Rico Medical Association was held in San Juan, 
Dec. 17-18, 1921, under the presidency of Dr. I. Gonzalez 
Martinez. The following officers were elected for the ensuing 
year: president, Dr. Pedro Gutiérrez Ingaravidez; vice presi- 
dent, Dr. Rafael Lopez Nussa; secretary, Dr. Augustin R. 
Laugier, and treasurer, Dr. Jacinto Aviles Borrero. The city 
of Ponce was chosen for the next meeting, which will take 
place, Dec. 15-17, 1922. 


TEXAS 


North Texas Medical Association—At the December meet- 
ing of the association, held at Dallas, Dr. James J. Terrill, 
Dallas, was elected president of the association; Dr. Charles 
\. Schultz, Alvarado, vice president, and Dr. William S. Horn, 
Fort Worth, secretary-treasurer. The next meeting will be 
held at Gainsville in June, 1922. 


Dr. Fuchs to Visit Texas——Prof. Ernst Fuchs of Vienna 
will be in Houston, January 16, to give a series ‘of lectures 
and demonstrations in ophthalmology. Ophthalmologists of 
the Southern and Midwestern states are cooperating in 
arranging for these lectures. Those desiring to participate 
in the course may consult with Dr. Sidney Israel, Carter 
Building, Houston, who is in charge of the arrangement. 


WISCONSIN 


Hospital News.—Contracts have been awarded for build- 
ing the new government hospital, near the present site of the 
Soldiers’ Home in Wauwatosa. 

Personal.—Dr. John E. Brown, superintendent of the Cen- 
tral State Hospital for the Insane, Waupun, recently suffered 


a scalp wound and an injury to his ankle when his automobile 
was struck by a train. 


WYOMING 


Medical Society Meetings—The following officers were 
elected by the Sheridan County Medical Society for the year 
1922: president, Dr. Ernest E. Levers, Sheridan; vice presi- 
dent, Dr. Vincent J. Keating, Sheridan, and secretary-trea- 
surer, Dr. Alexander K. DeJarnette, Dietz. The Wyoming 
State Medical Society will hold its 1922 meeting in Sheridan, 
June 20-22. The secretary of the state medical society, Dr. 
Edwin Earl Whedon, Sheridan, would be pleased to learn of 
members of the American Medical Association who expect to 
be in Wyoming during the month of June and who would 
present papers before the state society. 





CANADA 


Personal.—The British Columbia Medical Association has 
secured as its secretary Mr. C, J. Fletcher. Mr. Fletcher was 
formerly with the medical department of the Department of 
Soldiers’ Civil Reestablishment at Vancouver, B. C 


Hospital News.—Iin response to urgent requests from med- 
ical graduates living in Montreal P. Q, the attending physi- 
cians of the Children’s Memorial Hospital have arranged to 
give a series of clinics this winter, illustrating the more 
important subjects in pediatrics. These clinics will be at 
least twenty in number, and will be held semiweekly in the 
hospital. 

Provincial Medical Association—Arrangements are now 
under way for the formation of a provincial medical associa- 
tion for the province of Quebec. The first meeting will be 
held this month. It is expected that the organization will 
bring together the French and English members of the pro- 
fession and that conjoint clinics, will be held in some of the 
larger French and English hospitals in Montreal. 


Centennial Endowment Fund.—The sum of $3,810,000 has, 
to date, been collected by McGill University out of $6,440,000 
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subscribed during the centennial endowment campaign of 
last October. An endowment of $3,500,000 is now being set 
aside to meet an increase in the annual budget of $210,000. 
The balance of the fund will be devoted to a program of 
development in the various faculties, and to the erection of 
new buildings. 


Semicentennial of Canadian Medical Journal.—The Mon- 
treal French monthly, the Union Médicale du Canada, was 
founded in 1872 and has thus completed a half century. It 
enters on its fifty-first year with Dr. A. Lesage continuing 
as editor in chief, nine of the professors of the Montreal med- 
ical faculty completing the staff. Prof. Z. Rheaume, presi- 
dent of the Société Médicale de Montreal contributes to the 
January number his report as delegate to represent Canada 
at the laying of the cornerstone of the library at Louvain, 
which is being restored by an international committee after 
its destruction by the enemy during the war. 


Public Health News—The department of health, New 
Brunswick, has recently issued a phamphlet entitled “Preven- 
tion,” in which it proposes to carry on a campaign of educa- 
tion in public health, and to supply such information as may 
lead the public to estimate the value of preventive medicine. 
——The Kiwanis Club of Hamilton, Ont., recently presented 
to Dr. John H. Holbrook, medical superintendent of the 
Mountain Sanitarium, a check for $500 to aid in the work in 
connection with the ward it maintains there. A marked 
decrease in communicable diseases is shown in the December 
report just issued by the provincial board of health, Ontario. 
There is a reduction in every disease on the list. The total 
number of cases of communicable diseases for the month 
was 1,872, or less than half the number for the corresponding 
month in 1920, when the total number of cases was 3,651. 
There was also throughout the year a remarkable decrease 
in the number of deaths arising from these diseases. The 
total number of deaths was 5,094, or slightly more than half 
the number for 1920. The total number of cases decreased 
from 61,074 to 23,398———The Red Cross Society of Canada 
has recently set aside $15,000 for the carrying out of medical 
extension lectures throughout the provinces. All of the 
money, which comes in instalments of $5,000 a year will be 
handled by the Ontario Medical Association, which will make 
appropriations to other branches immediately, so that lectures 
can be given at various points this winter. About twenty-two 
medical men throughout the province of Ontario will take 
part in this extension work. 





GENERAL 


Committee on Tuberculosis Among Indians.— Dr. James 
Alexander Miller, president of the National Tuberculosis 
Association has appointed the following physicians to the 
committee on tuberculosis among the Indians: Drs. George 
M. Kober and Joseph A. Murphy of Washington, D. C., and 
Dr. Hoyt E. Dearholt, Milwaukee. 


Phi Delta Epsilon Fraternity Conference.—At the eight- 
eenth annual conference of the Phi Delta Epsilon Fraternity 
(Medical) held at Philadelphia, Dec. 27-28, 1921, the follow- 
ing officers were elected for the year 1922: grand consul, 
Dr. Leo S. Schwartz, Brooklyn; vice consul, Dr. Louis Both- 
man, Chicago; grand chancellor, Dr. Benjamin Edgar Spiegel, 
New York City; scribe, Dr. Monroe E. Greenberger, New 
York; historian, Dr. Charles Englander, Newark, J.3 
marshal, Dr. Henry B. Boley, Brooklyn, and editor-in-chief, 
Dr. Aaron Brown, New York City. 


Bequests and Donations.—The following bequests and dona- 
tions have recently been announced: 

Roosevelt Hospital, New York City, a sum in excess of $400,000 by 
the will of Miss Helen T. Cole. 

Mount Sinai Hospital, New York City, $50,000; United Hebrew 
Charities and Montefiore Home, each $2,000; Beth Israel Hospital, New 
York City, and the National Jewish Hospital for Consumptives, Denver, 
Colo., each $500, by the will of Morris S. Barnet. 

Children’s Seashore Home, Atlantic City, N. J., and the North Amer- 
ican Sanatorium, Ventnor, N. J., each $10,000; Home for Incurables, 
Lankenau Hospital, Episco ospital, Philadelphia, each $5,000; Ger- 
mantown Hospital, Philadelphia, $1,000, at the death of his widow, by 
the will of Frank P. Bringhurst. 7 


St. Joseph’s Hospital, Philadelphia, $5,000 for a free bed in memory 
of her mother, Catherine Riley, by the will of Catherine Buckee. 

American Society of Tropical Medicine.— The American 
Society of Tropical Medicine at its last meeting, Nov. 14, 
1921, at Hot Springs, Ark., elected the following officers 
for the ensuing year: president, Dr. Victor G. Heiser, New 
York City; first vice president, Dr. George G. Dock, St. 
Louis; second vice president, Dr. Sidney K. Simon, New 
Orleans; secretary-treasurer, Brayton H. Ranson, U. S. 
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Bureau of Animal Industry, Washington, D. C.; assistant 
secretary, Dr. Allen J. Smith, Philadelphia, and councilor to 
serve for five years, Karl F. Meyer, San Francisco. The 
next meeting of the society will be held in Washington, 
D. C., May 2-3, 1922, in conjunction with the Congress of 
American Physicians and Surgeons. 


International Serum Standards—Cooperation of the fore- 
most laboratories of the world for the unification of inter- 
national standards of antitoxic serums has been begun on a 
large scale by the League of Nations Health Committee. 
Already preparatory conferences have been held, the work has 
been divided among the various national laboratories, and the 
individual studies started. The United States has. agreed to 
cooperate in this work through the U. S. Public Health Ser- 
vice at Washington, and through the presence at the con- 
ference of Dr. Rupert Blue, assistant surgeon-general, 
stationed at Paris. German scientists will also take part 
The work involved is considered of great importance to the 
medical world. Confusion in the various national standards 
of measuring the strength of antitoxic serums for diseases has 
had serious effect. First, the American scientist, for instance, 
i, handicapped in studying methods of treatment of various 
vital diseases abroad, because of the different standards of 
measuring the strength of the antitoxic serums employed; sec- 
ond, as international trade in serums is increasing, it is not 
only an inconvenience, but a positive danger to have their 
strengths listed according to varying standards. 


Rockefeller Institute Worker Victim of Yellow Fever.— 
Howard B. Cross of the Rockefeller Institute of Medical 
Research, who went to Vera Cruz, Mexico, early in December 
to study yellow fever, contracted the disease when inspecting 
sanitary conditions at Tuxtepec, the center of the yellow fever 
district, and died at Vera Cruz, December 27, at the age of 
32. After teaching zoology for two years at the University of 
Oklahoma, his alma mater, he became a graduate student at 
the University of Chicago and later at the Johns Hopkins 
University, Baltimore, where he received the degree of doctor 
of philosophy. He had enlisted in the Army during the late 
war but, because of his special qualifications, he was sent to 
the Johns Hopkins Army Medical School to take part in the 
investigation being conducted there, under the direction of the 
Surgeon General of the Army. Since last April he has been 
making a special study, at the Rockefellér Institute, of the 
microbe that causes yellow fever, under Dr. Hideyo Noguchi. 
By direction of President Obregon the body of Professor 
Cross was taken to Mexico City for special honorary cere- 
monies, and while there was held under guard of honor 
headed by Dr. Gabriel Malda and Dr. Alfonso Pruneda, presi- 


dent and secretary of the sanitary department. Burial was at 
Enid, Okla. 


Congressional Resolutions on Narcotic Addiction —On 
January 4, Mr. Volk, Brooklyn, submitted the following reso- 
lution in the House of Representatives, which was referred 
to the Committee on Interstate and Foreign Commerce and 
ordered to be printed: 


Resolved, That the Secretary of the Treasury be, and he is hereby, 
authorized to transmit to the House of Representatives the facts in his 
possession on which, under date of October 19, 1921, R. A. Haynes, 
prohibition commissioner, did cause to be set forth and publish a ruling 
or regulation outlining treatment of “‘narcotic drug addiction” permis- 
sible under the Harrison law, and under section b of the aforesaid rules 
and regulations entitled “The ordinary addict,” stated: 

“It is well established that the ordinary case of addiction yields to 
proper treatment and that addicts will remain permanently cured when 
drug taking is stopped and they are otherwise physically restored to 
health and strengthened in will power. This bureau has never sanctioned 
or approved the so-called reductive ambulatory treatment of addiction, 
however, for the reason that where the addict controls the dosage, he 
will not be benefited or cured. 

“‘Medical authorities agree that the treatment of addiction with the 
view to effecting a cure, which makes no provision for confinement while 
the drug is being withdrawn, is a failure, except in a relatively small 
number of cases where the addict is possessed of a much greater degree 
of will power than that of the ordinary addict. 
_ “The good faith of the physician and the bona fides of his treatment 
in a given case will be established by the facts and circumstances of 
the case and the consensus of medical opinion in regard thereto, based 
on the experience of the medical profession in cases of a similar nature 

“The following resolution pas by the Council on Health and Public 
Education of the American Medical Association, at the meeting on 
November 11, 1920, is pertinent in determining the period over which 
narcotic treatment should be extended in purely addiction cases: 

“*Be it resolved, That the Council on Health and Public Education of 
the American Medical Association indorse the principle expressed in 
the California law (section 8%), which forbids the use of opium and 
its derivatives in the withdrawal treatment of those addicted to the use 
of these ome for a period of more than thirty days after the com- 
mencement of the withdrawal treatment.’ 

“This bureau can not under any circumstances sanction the treatment 
of mere addiction where the drugs are placed in the addict’s possession, 
nor can it sanction the use of narcotics to cover a iod in excess of 
thirty days, when personally administered by a physician to a patient 
neither in a proper institution nor unconfined. 
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“If a physician, pursuant to the so-called reductive ambulatory treat- 
ment, places narcotic drugs in the possession of the addict who is not 
confined, such action will be regarded as showing lack of good faith in 
the treatment of the addiction, and that the drugs were furnished to 
satisfy the cravings of the addict. 

“Doubtful cases, or those not falling within any of the above instruc- 
tions, upon request will be investigated and special instructions, based 
upon the recommendations of the inspecting officers, will be issued.’ 

Resolved further, That the Secretary of the Treasury is also hereby 
directed to inform the House as to the facts (1) on which a curb is 
placed upon the professional judgment of the doctor treating addiction, 
(2) which necessitate the direction of medication by the prohibition 
ommissioner or his inspectors, (3) which show the qualifications of the 
prohibition commissioner or his inspectors charged with this work to pass 
upon medical treatment of narcotic drug addiction; their association 
with or knowledge of addiction treatment; or their qualifications as either 
physicians, dentists, or veterinarians, or their training in the science of 
medicine or its branches, such as therapeutics, pathology, or as labora 
tory specialists, blood analysts, clinicians, or as general practitioners, 
which would enable them to qualify to pass judgment upon cases of 
narcotic addiction or issue special instructions with regard to the treat 
ment thereof. 

Resolved further, That the Secretary df the Treasury is also hereby 
directed to inform the House as to the facts concerning the existence of 
any statute under and by virtue of which the Secretary of the Treasury, 
or, through him, the Federal Prohibition Commissioner by rules and 
regulations, is empowered to set aside known facts in medical science 
and curb the legitimate practice of medicine; and to nullify an Act of 
to wit, the Harrison narcotic law, passed in 1914, and which 
as revised and amended, sets forth in section 1, as follows: 

“That the provisions of this paragraph shall not apply * * * to 
the dispensing, or administration, or giving away of any of the afore 
mentioned drugs (opium derivatives) to a patient by a registered physi- 
cian, dentist, veterinarian, or other practitioner in the course of his 
professional practice, and where said drugs are dispensed or admin- 
istered to the patient for legitimate medical purposes, and the record 


Congress, 


kept as required by this Act of the drugs so dispensed, administered, 
or given away.’ 
Resolved further, That the Secretary of the Treasury is also hereby 


directed to inform the House as to the facts which necessitate denying 
to the narcotic addict the advice and treatment of his family physician, 
and which under the rules and regulations as issued seek to force him 
to accept the treatment provided by penal institutions, private sani 
tariums, and quack “drug-cure”’ proprietors. 

Resolved further, That the Secretary of the Treasury is also hereby 
directed to correlate and inform the House the facts or addenda cover- 
ng the following interrogations: 

(1) The names or name of the official of the Internal Revenue Depart- 
ment writing section b of the regulations promulgated October 19, 1921 

») The qualifications of this person or persons to pass upon the 
medical treatment or narcotic drug addiction, his association with and 
knowledge of addiction treatment 

(3) The name or names of the Council on Health and Public Educa- 
tion of the American Medical Association adopting the resolution » 
scribing thirty days as the length of time which shall not be exceeded in 
treating addiction by the administration of narcotics. 

(4) The status of that resolution in the main body of the American 
Medical Association setting forth the adoption or rejection of the afore 
said resolution by the American Medical Association in convention 
assembled. . 

(5) The medical authorities upon which reliance is placed for the 
quoted statement in paragraph 2, section b, of the rules and regulations. 

(6) Any and all additional facts relating to the rules and regulations, 
together with any information bearing upon the subject matter of this 
esolution 


Mr. Volkes also submitted the following resolution for the 
appointment of a special committee, which was then referred 
to the Committee on Rules and ordered to be printed. 


Wuereas, Competent medical and administrative authorities estimate 
that between one million and two million persons in the United States 
are victims of narcotic-drug addiction, and many of these unfortunates 
are ex-soldiers, ex-sailors and ex-marines, members of the American 
Expeditionary Forces in the late World War, and the situation arising 
from the existence of so large a number of narcotic-drug users has cre- 
ated a menace to the physical and moral welfare of the citizens of the 
United States; and 

Wuereas, This condition of affairs has been complicated and aggra- 
vated by administration of existing narcotic laws in the various States 
and of the Harrison narcotic law by the Federal Government, and many 
of the rulings of the Federal Government and the provisions of State 
narcotic laws and sanitary codes of municipalities of the United States 
point to an organized conspiracy on the part of certain administrators 
and physicians to drive narcotic-drug addicts into established sanitaria 
purporting to treat and cure narcotic-drug addiction; and 

Wuereas, This conspiracy has taken the course of rulings, provisions 
and regulations by the Federal prohibition commissioner at Washington, 
acting for the Internal Revenue Department of the Treasury Department 
n the matter of narcotic control, and by the passage of statutes by vari- 
ous State legislatures and the regulation of narcotic-drug distribution by 
various boards of health of various municipalities of the United States, 
which are contrary to existing medical bibliography, clinical, and path- 
ological research, and the best medical and lay. experience in the hand- 
ing of addict patients; and 

Wuereas, The said medical bibliography, clinical, and pathological 
research, ignored in the administration of Federal, State aan municipal 
statutes, rules and regulations, set forth conclusive scientific proof of 
grave physical reactions in the body of an addict deprived opium 
derivatives, resulting in acute discomfort, collapse, and sometimes death: 
and pathological research shows changes in blood analyses in different 
stages of the withdrawal of narcotic drugs from addict patients, dupli- 
cating in every particular the phenomena evidenced in cases of acute 
infection and commonly recognized as disease symptoms; and medical 
records exist that serums extracted from the blood of animals in drug 
withdrawal has produced the complete symptomatology of drug with- 
drawal when administered to unaddicted animals of the same breed; 
and medical history, current and foreign, reports scores of cases of 
congenital addiction (that is, addiction at birth), and scores of deaths 

he result of improper withdrawal of drugs; and 
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Wuereas, All of these known facts have been ignored in the admin- 
istration of the Harrison narcotic law and in the administration of 
various State narcotic statutes and municipal sanitary codes and regu- 
lations, by the issuance of rules and regulations making it impossible 
for the medical profession to treat narcotic drug addicts without fear of 
arrest, indictment, and conviction, or interference and persecution by 
the criminal authorities; and 

Wuereas, Such administration of existing narcotics, Federal, State 
and municipal, has resulted in an increase in smuggling, peddling and 
illegal distribution of opium and its derivatives, and exaggeration of 
conditions in the underworld resulting from the existence of a criminal 
type of addicts; and such administration has resulted also in a virtual 
monopoly in the treatment of narcotic addict patients by privately owned 
and operated sanitaria promoting certain routine formulas and cures fe 
narcotic addiction; and it is a recognized fact among competent clinicians 
that the physical phenomena presented by the addict patients do not lend 
themselves to treatment by any specific routine treatment; and 

Whereas, Evasion and ignorance of these facts is rapidly increasing 
the criminal class of addicts, spreading addiction among the curious, 
encouraging smuggling, and driving hundreds of thousands of post- 
operative and post-war addicts of every walk of life to doubtful cures 
conducted by charlatans and fakers, and these intolerable conditions, 
menacing the youth of the Nation and the physical and moral welfare 
of our citizens can be corrected only by an unbiased and fearless investi- 
gotee of narcotic addiction conditions in the United States: Therefore 
e it 

Resolved, That the Speaker appdint a select committee of fifteen, 
and shall include therein all members of the medical profession who are 
Members of the House, and that such committee be instructed to ingur 
into the subject of narcotic addiction in the United States, the method 
of handling these unfortunates, the medical addenda available regarding 
methods of treatment by private physicians, institutions and sanitariums, 
the effectiveness of the present laws, rules and regulations to control 
smuggling, trafficking and abuse of narcotic drugs, and for the purpose 
of drafting lecislation for the control of narcotic drug addiction. 

For such purposes it shall have the power to send for persons, books 
and papers, administer oaths and is authorized to sit during the session 
or recesses of Congress, at Washington or any other place in the United 
States, and shall have the right to report at any time. 

_ The expenses of the said investigation shall be paid out of the con- 
tingent fund of the House upon vouchers approved by the chairman of 
the said committee and to be immediately available. 

[Note.—The secretary of the Council on Health and Public 
Instruction states that the minutes of the meeting of the 
Council held, November 11, 1920, read “Dr. Cannon moved 
that the chair appoint a committee on the narcotic drug 
situation. Seconded by Dr. Emerson and carried. The chair 
appointed Dr. Haven Emerson, New York City, chairman; 
Dr. A. C. Prentice, New York City; Dr. George W. McCoy, 
U. S. Public Health Service; Dr. Thomas S. Blair, state 
department of health, Harrisburg, Pa. Dr. Emerson moved 
that the committee be instructed to request the Commissioner 
of Internal Revenue to incorporate the provisions of the 
California law in the official ruling. Seconded by Dr. Rankin 
and carried.” 

This action of the Council possibly may be the basis for the 


statement made in the. prohibition commissioner’s ruling. 
—Eb.] 


LATIN AMERICA 


Tampico Medical Journal—A group of four physicians of 
Tampico, Mexico, have founded the Revista Médica de 
Tampico and the first number has appeared. The leading 
article is by Dr. A. E. Gochicoa on the transmission of 
plague by jiggers, Sarcopsylla penetrans, relating the case of 
a young man seen at the fifth day of plague who had two 
cysts between his toes due to the presence of jiggers. They 
had fastened on him five or six days before and he had felt 
too sick to remove them. Gochicoa queried whether these 
jiggers might have been responsible for the transmission of 
the plague, as plague bacilli were found in them. The rest 
of the cysts were sent to the public health authorities who 
confirmed the diagnosis. He adds that the account of this 
case given in the Mexico Letterein THe Journat, Aug. 13, 
1921, p. 567, contains several errors: The infected jiggers 
were found in a living subject, not in the cadaver, and Dr. 
Monjaras had no part in the investigation. Dr. Gochicoa is 
one of the editors of the Revista; the others are Dr. C. 
Canseco, Dr. A. Alarcon and Dr. A. Cuaron. The Revisia 
is to be issued monthly. 
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Personal.—Professor Heitz-Boyer and Dr. Pasteur ‘’allery- 
Radot, Paris, were the official delegates at the Fiith Cuban 
Medical Congress recently, representing the Paris Medical 
Faculty, the Société de Chirurgie and the Société Médica'e 
des Hopitaux.——Prof. T. Tuffier has returned to France 
after his official trip to China and Cochin China. He had 
been invited to deliver an address at the opening exercises 
of the Pekin Medical School, as already mentioned. His 
visit of inspection to the medical institutions of French 
China was concluded with a reception and banquet tendered 
him by the physicians of Hanoi. 
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State Welfare Work in Czechoslovakia.—The Lady Muriel 
Paget Mission, working in Czechoslovakia in connection with 
the league of the Red Cross societies, is operating an auto- 
mobile clinic or traveling dispensary, which began its work 
last May and in three months covered more than 3,000 miles, 
serving eleven villages, where about 2,000 children have been 
treated. The clinic is held by the local physician, or in cases 
where there is no physician, by a physician from the nearest 
village. The traveling clinic accomplishes a two-fold task; 
it undertakes immediate relief work, frequently going to vil- 
lages which are many miles away from the nearest doctor or 
chemist, and it carries on the work of instructing mothers 
how to care for their children. 


Graduate Courses at Paris—Our Paris exchanges repeat 
that four four-week courses on tuberculosis are to be given at 
Paris during the year. The first commences January 16, and 
is in charge of Dr. Rist; the second, April 24, in charge of 
Professor Bezancon; the third, June 15, in charge of Pro- 
fessor Sergent, and the fourth, September 25, in charge of 
Prof. L. Bernard.——The University of Lyon offers a course 
in applied bacteriology and serology, with certificate on 
completing the course. Professor Arloing is in charge and 
the course lasts two months. Further details on application 
to the secretary of the medical faculty, Lyon——The Paris 
Pasteur Institute has resumed its graduate courses on micro- 
biology. They begin January 15 and continue for four 
months. The Presse Médicale for Dec. 14, 1921, gives the 
full details of the course in the numerous laboratories com- 
prised in or connected with the institution, and the list of 
subjects. The number admitted to the course is limited; the 
fee is 500 francs. Lectures on subjects interesting to biol- 
ogists in general are given supplementary to the courses. 
For particulars apply to the Economat, Pasteur Institute, 
Paris. 

Deaths in Other Countries 

Dr. Errico de Renzi, professor of clinical medicine at the 
University of Naples, whose studies of deranged metabolism, 
heart sounds, etc., are well known.——Dr. E. Pérez Noguera, 
inspector general of the Spanish army medical department. 
——Dr. Secretan of Lausanne, aged 86. 


CORRECTION 


Additional Facilities for U. S. Veterans’ Bureau.—In Tue 
JournaL, Dec. 31, 1921, appears a note in which it is stated 
a certain sum of money had been appropriated for the Vet- 
erans’ Bureau for additional hospital and outpatient dis- 
pensary facilities. The bill in question did not pass. 





Government Services 


Retirement of Army Officer 


Col. Henry A. Shaw, M. C., U. S. Army, Washington, 
D. C., on his own application, was retired from active duty, 
Dec. 22, 1921, after more than thirty years’ service. 


Brigadier-Generals in Army Reserve 


President Harding has nominated Dr. William H. Welch, 
Baltimore; Dr. Frank Billings, Chicago, and Dr. William J. 
Mayo, Rochester, Minn., to be brigadier-generals in the 
Reserve Corps of the Medical Department of the army. 


Veterans’ Bureau Takes Over Evergreen Institute 


The U. S. Veterans’ Bureau has officially taken over the 
Evergreen Institute for the Blind at Baltimore, Md., and will 
conduct it as a hospital for blinded veterans of the World 
War. There will be no change in the personnel of the insti- 
tution, it was announced. 


Proposed Return of Public Health Reserve Officers to 
Civilian Status 
The bureau of efficiency and Colonel Clifford, assistant 
secretary of the Treasury, have recommended to Brig.-Gen. 
Charles E. Sawyer, president of the board of hospitalization, 
the return of reserve officers of the U. S. Public Health 
Service to civilian status as an economy measure. The 
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change would mean a saving of approximately $750,000 a 
year, according to the bureau’s estimate, as there are at 
present 1,020 of these reserve officers now on active duty 
with the U. S. Public Health Service receiving the full pay 
of the regular officers. Strong opposition has developed to 
the recommendation from various sources. Surg.-Gen. Hugh 
S. Cumming of the U. S. Public Health Service as well as 
Director Forbes of the U. S. Veterans’ Bureau is against 
the proposal, claiming that it will demoralize the system of 
care and treatment of ex-service men now established in the 
hospitals throughout the country. The American Legion has 
taken an active stand against the demobilization of these 
reserve surgeons, as have also the reserve officers of the 
U. S. Public Health Service, who proclaim that if the) 
are transformed to a civilian status they will return to 
the private practice of medicine. Surgeon-General Cum- 
ming’s opposition is based upon the claim that all the govern- 
ment would save by this measure would be the commutation 
of quarters given the reserve officers of the Public Health 
Service while their civilian status would interfere with the 
mobility of the Public Health Service. He also contends 
that the return of more than one thousand surgeons to inac- 
tive duty would disrupt the organization, causing many resig 
nations. Edwin S. Bettelheim, Jr., chairman of the legislative 
committee of the Veterans of Foreign Wars, has written a 
letter to President Harding protesting against the plan. In 
discussing the plan, Mr. Bettelheim claims that it contem 
plates the reduction of salary of approximately 20 per cent 
and the taking away of commissions from the reserve med- 
ical officers, many of whom served overseas. Telegrams from 
patients in government hospitals, all of them disabled sol 
diers undergoing care and treatment, have also been received 
petitioning against any change in the present arrangement 
Recent reports indicate that the order will not be issued. 


Appropriations for U. S. Public Health Service 


The Appropriations bill for the Treasury Department 
passed the House, January 6, making appropriations for the 
U. S. Public Health Service and other bureaus dealing with 
public health under the jurisdiction of the Treasury. The 
measure contained the necessary. sums to cover the payment 
of the salaries of surgeons and officers of the U. S. Publi 
Health Service. There were also appropriations for the 
quarantine service, for the prevention of epidemics, for field 
investigations including investigations of sanitation and 
sewage and pollution of public streams, rural sanitation,. 
biologic products, and maintenance of the division of venereal! 
diseases. Appropriations for hospitals were as follows: $100,- 
000 for U. S. Public Service Hospital No. 60, Oteen, N. C.; 
$150,000 for U. S. Public Health Hospital No. 42, Perryville, 
Md. ; $50,000 for U. S. Public Health Service Hospital No. 44, 
West Roxbury, Mass.; $50,000 for U. S. Public Health Service 
Hospital No. 24, Palo Alto, Calif. The bill passed the House 
and was sent to the Senate without a recording vote. 


Protection Against Disease Carrying Immigrants 


The U. S. Public Health Service has requested the State 
Department to instruct its consuls in all the ports of Europe 
to refuse a bill of health to vessels sailing for the United 
States that do not maintain adequate cleansing measures. 
The action is taken in order to prevent vermin-bearing immi- 
grants to land in this country and cause the spread of 
typhus. A rigid system of delousing is also being maintained 
at all American ports and quarantine officers have been 
ordered to observe the regulations with the strictest regular- 
ity, particularly the precaution detaining all immigrants of 
the slightest suspicion for ten days. At present the reduction 
in immigration brought about by the change in laws restrict- 
ing their number has caused the conditions with reference to 
yenes infection to be reasonably satisfactory in the United 

tates. 





Proposed Investigation of Narcotic Situation 


_ Representative Volk of New York has presented a resolu- 
tion to the House asking for the appointment of a committee 

fifteen members to investigate narcotic conditions in the 
United States. The investigation will be based upon. the,. 
traffic in drugs, the source of supply and the alleged increase 
in the number of addicts in the country. The results of this 
inquiry will be submitted to Congress with recommendations 
for the necessary legislation. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Dec. 12, 1921. 
Self-Disinfection in the Prevention of Venereal Disease 


Che attack by the National Council for Combating Venereal 


Diseases on the method of self-disinfection which is advo- 


cated by the Society for the Prevention of Venereal Disease 
has been reported in a previous letter (THE JourNAL, Dec. 
31, 1921, p. 2131). 


it traverses the view that immediate self-disinfection can be 


The society has made a rejoinder in which 


arried out only in disciplined forces. The statistics on which 


this method was supported concerned men who were not in 
any way forced to adopt the method and who suffered no 
penalty for neglecting it. The National Council quoted 


statistics “from the largest clinic in London,” stating that 


about 25 per cent. of the cases of venereal disease had used 


immediate self-disinfection. This is a considerably higher 


percentage than that obtained by a similar inquiry at the 
London Hospital, in which only 18 per cent. were found to 
have used any disinfectants whatever, and of these practically 
none were able to state the strength of the solution applied, 
and very few, if any, had received the necessary instruction. 
Moreover, there is the possibility of error in that there may 
} 


have been several exposures and the disinfectant may have 


been used only after the last. The council makes the extra- 
ordinary suggestion that, because there has been an increase 
of venereal disease in Dresden among boys and girls between 
14 and 18 years of age, and as it is impracticable to teach 
The 


\oys contracting venereal disease at these ages is 


disinfection at these ages, the method is of no value. 
number of | 
ery small; and even if self-disinfection is then of no avail, 
does not believe, the value of the method 
affected 


carrying of disinfectants on the person would be a 


ich the society 
not materially 
that the 


The council makes the old plea 
continual incitement to illicit intercourse. But this is entirely 
The 
ouncil states that self-disinfection is unsatisfactory in the 


a question of opinion, and many hold the opposite view. 


majority of women. Failure appears to be due to imperfec- 
The much 


among prostitutes than among amateurs in vice. 


tion of instruction. method is more successful 
The council 
objects that disinfectants will be used by the men as treat- 
ment for the contracted disease. For this mistake, the coun- 
cil and the army medical authorities are largely responsible, 
The 


reaffirms its opinion that disinfectants do disinfect 


since they have named disinfection “early treatment.” 
society 
and that immediate self-disinfection, when carried out with 
disinfectants of suitable strength, according to suitable simple 
instruction is an extremely valuable method of reducing the 


incidence of venereal disease. 


Proposed World List of Scientific Periodicals 


\ circular has been issued by the Conjoint Board of Scien- 
tific Societies to the leading libraries, scientific institutions 
and similar bodies in this country, describing a scheme for 
the publication, if sufficient support is obtained, of a list of all 
the periodicals of every country which publish the results of 
There are many thousands of these. A list 
will be given of some of the chief centers in Great Britain and 
Ireland in which the periodicals may be consulted. The 
British Museum has consented to allow the work of com- 
pilation to be undertaken by its staff, so that the authenticity 
of the list of periodicals is assured. It will be an octavo 
volume, containing in alphabetical order the titles and places 
of publication of all such periodicals in existence. Copies 


scientific research. 
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will be printed on one side of the paper only, to facilitate the 
making of alterations and additions. The price will be $10. 
One of the objects in compiling the list is to form a basis of 
cooperation between libraries, so that both the number of 
duplicates and the list of periodicals not taken may be 
reduced. It is scarcely possible that the production of so 
costly a work will be undertaken by a publishing firm as an 
ordinary commercial enterprise. If, however, a_ sufficient 
number of libraries and institutions agree in advance to pur- 
chase one or more copies, the compilation of the list will at 
once be put in hand. 


Official Report on Diphtheria 


An important report has been made to the ministry of 
health by Dr. Monckton Copeman, who has collected data 
and made personal observations on the Schick test and on 
active immunization against diphtheria. He considers that 
it would be premature to advise that, in English communities, 
general immunization of persons susceptible to diphtheria 
should be attempted on the New York scale. More informa- 
tion and experience would be necessary before this could be 
recommended, and it would be necessary to be satisfied that 
equally good results cannot be obtained by extension and 
improvement of the methods of diphtheria prevention on 
which we rely at present. However, a trial of the Schick 
reaction and of toxin-antitoxin immunization is warranted in 
certain circumstances. Thus, nurses who come into close 
contact with diphtheria may desire protection, or medical 
officers of schools may desire to protect pupils when diph- 
theria is prevalent. The notification of diphtheria should be 
limited to persons actually suffering from the disease. In 
some districts physicians extend notification to diphtheria 
carriers, but it is doubtful whether the practice is justifiable. 
Statistically, it leads to much confusion. The healthy carrier 
is often removed to a hospital, where he may exclude those 
urgently requiring treatment. Further inquiry might have 
shown that no benefit to the community or the individual is 
likely to result. Thus, a child attending school, fourd to be 
a carrier, may merely have acquired the condition in common 
with the majority of the other children; his bacilli may be 
nonvirulent, and consequently he does not in all probability 
constitute a danger to other persons. In the treatment of 
diphtheria, antitoxin should be used when the clinical evi- 
dence is definite. 

Delay while waiting for a bacteriologic report leads to 
unsatisfactory results. There is considerable divergence in 
the practice of different institutions as to the extent of bac- 
teriologic examination before the patients are sent home. If 
an abundance of assistance in bacteriologic examinations 
were available, it would no doubt be desirable to discharge 
no case without a sufficient number of examinations to estab- 
lish a high degree of probability that the convalescent had 
ceased to harbor diphtheria bacilli, or that he carried only 
nonvirulent organisms. But the condition of abundant assis- 
tance is seldom realized. The necessity for routine bacterio- 
logic examination may be much. lessened by attention to the 
establishment of normal conditions in the throat and nose 
before the patient is discharged. The experience of “return 
cases” in certain of the London fever hospitals in which a 
routine examination of discharged convalescents is not made 
seems to show that the return of convalescents to their homes 
in an infectious condition may be avoided with as much 
success as that obtained in hospitals which adopt the rule that 
two or more swabbings must be negative before the patient 
is discharged. When the bacteriologic resources of a hospital 
are limited, they are best utilized for diagnosis in doubtful 
cases and, with regard to convalescents, for those showing 
chronic nasal discharge or chronic sore throat, which requires 
investigation from the carrier point of view. The same con- 
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siderations apply to the question of the return of the child to 
school. The risk of return of a virulent carrier may be 
greatly lessened without bacteriologic tests, by making sure 
that he has clinically recovered. With regard to routine 
swabbing, in outbreaks of diphtheria in schools, this practice 
seems to be chiefly useful on the first appearance of cases. 
It may serve to detect children whose noses or throats are 
infected and so lead to isolation. At a later stage, however, 
the spread of the carrier condition, as distinct from actual 
diphtheria, often becomes extensive and swabbing affords 
little guide for useful action. It then seems better to con- 
centrate on the clinical condition and the temporary exclusion 
of those showing signs of chronic sore throat and nasal dis- 
charge, while at the same time bacteriologic methods are 
used for determining the nature of these cases. 


The Third International Congress of the 
History of Medicine 


The third international congress of the history of medicine 
will be held in London, under the presidency of Sir Norman 
Moore, from July 17 to July 22, 1922. Meetings will be held 
at the Royal Society of Medicine, the Royal College of Physi- 
cians, the Royal College of Surgeons and the Welcome His- 
torical Museum, where there will be an exhibition of objects 
connected with the history of medicine and surgery and the 
allied sciences, including ancient manuscripts, early printed 
books, pictures, sculptures and engravings, ancient surgical 
instruments and medals. The subjects suggested for discus- 
sion are: (1) the principal seats of epidemic and endemic 
disease in the middle ages, including plague, gangrenous 
ergotism, leprosy and malaria, and (2) the history of anatomy. 
Further information may be obtained from the general secre- 
tary, Dr. J. D. Rolleston, 21, Alexandra Mansions, King’s 
Road, London, S.W. 3 


PARIS 
(From Our Regular Correspondent) 
Dec. 9, 1921. 
Transportation of Wounded by Aeroplanes 

At the recent international congress of aerial navigation, 
Major Vincent of the army medical corps, and member of 
the executive staff of the sanitary service of the ministry 
of war, presented an interesting communication on the trans- 
portation of wounded by aeroplanes. This mode of transpor- 
tation was advocated as far back as 1919 by Dr. Duchaussoy 
of Nice, after having been subjected to a careful investiga- 
tion by Dr. Emile Reymond, a member of the French senate, 
whose heroic death, at the beginning of the war, I mentioned 
at the time. Dr. Chassaing, a member of the chamber of 
leputies, from the department of Puy-de-Dome, succeeded, 
during the war, in inducing the aviation department to con- 
struct an aeroplane especially designed for the transporta- 
tion of two wounded men in a recumbent position, This 
aeroplane was first tried out at Villacoublay, in September, 
1917, and later on the Aisne front. Four similar models 
were sent to Morecco, where they were used very effectively. 

The transportation of wounded by aeroplane has now 
become a regular sanitary formation of the army service in 
the theater of operations in Morocco and the Levant. From 
December, 1920, to March, 1921, more than eighty wounded 
were transported in this manner. Six months later, the num- 
ber of wounded and gravely ill conveyed by this new mode 
of transportation had reached nearly 700. On Oct. 14, 1921, 
Major Epaulard, of the army medical corps, organized in 
Morocco, with the six sanitary aeroplanes of the brigade, 
a regular squadron, which transported in thirty-seven min- 
utes eighteen wounded from the post of Issoual, 80 kilo- 
meters (48 miles) distant, to the Meknés hospital. And, 
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more recently, a large number of wounded who fell in 
combat on the banks of the Euphrates were transferred to 
Aleppo from a point more than 250 kilometers (150 miles) 
from this sanitary center. This new means of transporta- 
tion is of paramount importance in countries lacking good 
roads, where evacuations are made by wagon and are thus 
often impossible in the case of gravely wounded soldiers. 
In order to improve this system of conveyance, aeroplanes 
have been equipped so as to give all the comfort possible to 
the wounded. The type of machine in present use allows 
the transportation of two patients in a recumbent position, 
in a tightly closed and comfortable cabin. If it is desirable, 
they are accompanied by a nurse, with the necessary sani- 
tary equipment to give them the urgent care needed during 
the journey. The question of utilizing aeroplanes for the 
transportation of wounded in Algeria, Tunis and France is 
now being considered. This mode of evacuation must, on 
account of the risk and the great expense involved, be 
regarded, for the time being, as exceptional. Toubert, medi- 
cal inspector and director of the sanitary service of the 
ministry of war, has issued instructions that the transporta- 
tion of a wounded soldier by aeroplane shall be indicated by 
the gravity of the wound or of the disease, in order that 
the risks to be run may be counterbalanced by the added 
service thus secured to the patient. 

The organization of sanitary squadrons, with carefully 
selected pilots and medical personnel, and an improved aero- 
nautic and medical equipment, is becoming more and more 
imperative. In fact, tentative plans have already been worked 
out. It has been proposed that landing fields be created near 
hospital formations, and that direct and rapid wireless con- 
nections be established between the operating forces, or 
isolated posts, and the aeroplane squadron, which must be 
further developed in order to accomplish transportation in 
the minimum of time, which is an essential condition for 
surgical success. 


Regulations Concerning Exterior Display of Goods 
and Wares in Winter 

Monsieur Daniel-Vincent, minister of labor, having learned 
that many children and women are employed in selling goods 
from outside displays during the severe winter weather that 
now prevails, has called the attention of all merchants to 
the law prohibiting the employment, for such purposes, of 
boys less than 14 and girls less than 16 years of age. Fur- 
thermore, the employment of children less than 18 and of 
women of any age is absolutely prohibited after 8 o'clock 
in the evening or when the temperature is below freezing. 
Employees of both sexes must be protected against inclemen- 
cies of the weather by awnings or by other effective means. 
During cold weather, the interior of the store must be ade- 
quately heated. Labor inspectors have been instructed to see 
that these regulations are strictly observed by storekeepers. 


Sex Education in Relation to Public Instruction 


In anticipation of a congress that is being organized for 
1922 by the Comité de propagande d’hygiéne sociale et 
d’éducation prophylactique, for the purpose of making a spe- 
cial study of the question of sex education of youth, Léon 
Bérard, minister of public instruction, has decided, at the 
suggestion of the organizers of the congress, to consult with 
the school authorities. He held that, in order to secure 
conclusive results, the consultation should include associa- 
tions of heads of families and associations of alumni. The 
following questionnaire has accordingly been sent to vari- 
ous heads of schools: 1. Do you believe that the schools 
should give boys and girls systematic instruction in sex 
questions (phenomena of reproduction, venereal diseases) ? 
2. If so, at what age do you believe the instruction should 











124 


be given? 3. 


illustrated 


What methods should be employed (lectures 
by lantern slides, presentation of 
4. Should this instruction be for 
boys only or for both sexes? 5. Should the instruction be 
entrusted to the teachers or to physicians, with possibly 


illustrations, 
visits to museum, etc.) ? 


6. Should sex education be 
included in the regular course of instruction in the natural 


women physicians for the girls? 


sciences (elementary and secondary instruction)? 7. Should 
the necessary knowledge on sex subjects be added to the 
textbooks now used by the pupils? 


Fantastic Accounts of American Surgery 


4 medical journal, the Vie médicale, seems to specialize 

fantastic news items on subjects pertaining to the United 
States, and I have previously had occasion to direct atten- 
tion to some of its grotesque ideas on American prohibition 
JourNaL, April 2, 1921, p. 947). 
numbers, the same journal mentions “another bit of Ameri- 
entitled “A N¢ 


I am quoting it here verbatim, although it might be more 


(Tri In one of its recent 


can news,” 


vel Graft Operation.” 


appropriately assigned to the “Tonics and Sedatives” column: 


The account deals with an operation performed on a blind 
child, by which sight was restored by the use of a corneal 
graft from a pig. The child had been blind from birth. 
After a first operation, vision in the right eye was restored, 


What was 


trom a 


but it was noted that the left eye had no cornea. 
to be The 


young pig and grafied it on to the child’s eye. 


done? operator took the entire cornea 


The opera- 


thon wa 


a complete success and the child will be able to 


see with the left eye.” 
Graduate Theses on Pharmaceutic Specialties 


orae 


r to advertise their products, the manufacturers of 


pharmaceutic specialties are resorting more and more to the 
following scheme: They write to students who are about to 
finish their medical studies and offer to pay the cost of 


printing doctoral theses, provided the subject chosen for dis- 
In an edito- 
rial, the Journal des praticiens protests against the acceptance 
doctoral theses. It holds, and rightly so, that the 
medical faculty has not the right to decide in favor of a 


cussion is one of their pharmaceutic products. 
of such 


product whose ingredients are obscured by an _ industrial 


trade name. The scientific societies, the Academy of Medi- 
cine and the Society of Comparative Pathology oppose, as 
a general thing, the reading of comr wnications dealing with 
The members do not wish the 
prestige of their society to be compromised by any suspicions. 


A scientific society must not, under any circumstances, favor 


pharmaceutic specialties 


industrial interests. 
BELGIUM 
(From Our Regular Correspondent) 
Dec. 2, 1921. 
Hysteropexy by Ligamentopexy 

At a recent meeting of the Belgian Surgical Society, 
Monsieur Karhausen demonstrated his method of performing 
hysteropexy and told of the results he had secured after ten 
He operates in the following manner: 
incision is made from one internal 
inguinal ring to the other, passing 1 cm. (% inch) above 
the pubis; the aponeurosis of the rectus muscles is then 
divided transversely, following which two incisions are made 
through the aponeurosis lengthwise of the inguinal canal. 
The rectus muscles are pushed aside and a vertical opening 
is made in the peritoneum. After the uterus and its adnexa 
have been examined, the round ligament is grasped lightly 
with small forceps at the level of the internal inguinal ring 
and is drawn into the canal. It is then sutured into the bed 
which it occupies normally, and the wound is closed. The 


years of application. 
A cutaneous, curving 
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procedure, when applied to adequate ligaments, has always 
been successful. 


Individual Sanitary Record Books 


In accord with the progress of social hygiene, the public 
health authorities have established a system of individua! 
sanitary record books, which will contain in a condensed 
form the sanitary record of all citizens from birth to 
Professor Spehl of Brussels has recently recom- 
mended a certain practical type of sanitary record book. The 
size of the form of book he favors is 13 by 20 cm. (5 by 
8 inches). It contains brief but useful hints on personal 
hygiene and explains the purpose of the book throughout the 
preadult stage in the life of the holder. The pages to be 
filled out will contain information in regard to the family 
history of the holder, and observations made during the con- 
sultation for nurslings and in the course of the medical 
inspection of schools. It will contain also an account of any 
interesting pathologic facts that may arise between the ages 
of 14 and 20, and during the period of military service. The 
last page of the record book gives, in an abbreviated form, 
comparative tables for the study of nutrition and respiratory 
function in male subjects. 


maturity. 


Physical Training in Relation to Medicine 

The Institut sppérieur d’éducation physique de l’armée, as 
recently established by Minister Devéze, opens a category of 
instruction for physicians who desire to pursue a special 
course of training in gymnastics as pertaining to medicine. 
A diploma entitling the possessor to the appellation “médecin 
gymnaste” will be given to our confréres who complete the 
course. This is a happy ending of a long campaign waged 
by Dr. de Marneff. It is evidence that the faculties of 
medicine have allowed themselves to be outdistanced by the 
military organization, which has succeeded in finding a 
means of giving a rapid and practical impetus toward the 
solution of the problems of physical education. 


A Franco-Belgian Medical Expedition to French Morocco 


At the suggestion of the Bruxelles médical, the Compagnie 
générale transatlantique, which has contributed so much 
toward making traveling safe and comfortable in Morocco, 
which until recently was in a very disordered state but which, 
under the French flag and a competent chief, has become 
pacified, is organizing for the near future a complete tour 
of the empire of the sultan Moulai Youseff in the interest of 
physicians. The sanitary and hygienic services of Morocco 
have offered to collaborate to make the expedition a success. 
Some time will be spent in becoming acquainted with the 
various points of interest, but the peculiar pathology of the 
country and the remarkable sanitary organization will receive 
their share of attention. For, while it may be said with 
truth that, owing to the elaborate military protection, travel- 
ers, tourists and colonists may traverse by automobile with 
perfect safety almost 3,000 kilometers (1,800 miles) of coun- 
try, it should also be noted that, owing to medical protection, 
all danger from epidemics has been removed. 


Homage to Be Paid to Professor Fredericq 

At the end of the present academic year, Prof. Léon 
Fredericq is to retire from the chair of physiology in the 
University of Liége. His confréres, pupils, former pupils 
and friends have decided to organize a festive occasion in 
honor of the closing of his professional career. Every one 
is familiar with his prodigious and fruitful activities and the 
part he has taken in the progress that has been realized in 
the domain of the biologic sciences during the course of the 
last fifty years. He has also to his credit the founding of 
the Liége Institute of Physiology. The ceremonies will con- 
sist in the presentation to Professor Fredericq of a memorial 
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volume, which will be produced by the collaboration of the 
scientists of the allied and neutral countries, and the placing 
of a medallion effigy of the master in the Liége Institute of 
Physiology. 


BUENOS AIRES 
(From Our Regular Correspondent) 
Nov. 9, 1921. 
Leprosy 

Dr. P. L. Balifia recently delivered an interesting lecture 
at the Academy of Medicine on 142 cases of leprosy observed 
during the last decade. Cases have occurred in places so far 
considered exempt from the disease. Although a national 
conference on leprosy was held in 1906, its recommendations 
were not carried out. Leprosy has continued to increase; 
during the decade 1901-1910, there were eighty-six deaths 
from leprosy in Buenos Aires; in the decade 1911-1920 there 
were 134. Balifia has seen twelve new cases each year, that 
is, one a month. Many of the patients are residents of the 
capital or come from communities in the province of Buenos 
Aires which had been considered immune. Several patients 
were in domestic occupations, as waiters, cooks, seamstresses, 
barbers, street car conductors or pedlers. Many of them 
were food handlers. He referred to numerous instances of 
family epidemics, without a family history, some of them in 
foreigners. Many of these foci were active. In some cases, 
the lesions were florid, profuse, extensive and ulcerative. He 
laid stress on the need of enforcing compulsory prevention 
and treatment in order to prevent the spread, as yet slow but 
evident, of the disease. 
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Third Tuberculosis Conference 

The third conference on antituberculous prophylaxis was 
held at La Plata, October 23-28. Many papers were presented. 
The unification and organization of the vital statistics services 
of the different provinces were advised (Drs. Lozano, Araoz, 
Alfaro, Sayago). A recommendation was presented for the 
establishment of‘ suburban hospitals and sanatoriums, and 
dispensaries, using for this purpose the proceeds of the lottery, 
and compulsory insurance (Dr. Cabred). Dr. Raimondi 
emphasized the present insufficiency of hospitals. The estab- 
lishment of tuberculous colonies rather than hospitals was 
proposed (Sisto and Biraben). In another paper, mention 
was made of the need of special cars for tuberculous persons 
in the trains going to health resorts (Galatoire). The need 
of studying the climatic zones of the country was emphasized 
iy Cabred, Martinez, Pitt and Alvarez. A recommendation 
was made to the effect that medical schools devote especial 
attention to the teaching of antituberculosis hygiene (Zwank). 
The establishment of sanatorium schools was recommended 
by Benitez, and of farms and agricultural colonies by Car- 
bonell. The number of papers and of recommendations was 
considerable; but unfortunately the resources available are 
very inadequate. Several of the resolutions dealt with the 
building of healthful, inexpensive homes, working men’s 
insurance, federation of antituberculosis societies, and friendly 
antituberculosis societies. In brief, the growing interest in 
this problem and the insufficient means available to combat it 
were made evident. 


Scientific Interchange 


Lectures have been given by Professor Butler of Monte- 
video on radium therapy and Dr. Silva Araujo of Rio de 
Janeiro on the Brazilian organization to combat venereal 
diseases, leprosy and cancer. In addition, Dr. Weinberg of 
the Pasteur Institute of Paris gave two lectures on gangrenous 
infections and their treatment with polyvalent serum. Prof. 
C. A. Castafio, P. Escudero and O. Bottaro of this country 
have also given lectures in Montevideo. 
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BERLIN 
(From Our Regular Correspondent) 
Dec. 16, 1921. 
New Researches on Juvenile Psychology 


At the invitation of various pedagogic associations, Dr. 
A. Riekel, a collaborator of the Psychologic Institute of the 
University of Marburg, has been delivering lectures in cer- 
tain cities of central Germany on the researches’ of this 
institute in the domain of juvenile psychology. Under the 
superintendence of the director, Erich Jaensch, professor of 
philosophy, an entirely new world of juvenile psychologic 
activity has been discovered. It has been shown that most 
juveniles possess, to a greater or less extent, the capacity to 
produce “Anschauungsbilder,” or intuitive images. Children 
who have this capacity can reproduce or clearly perceive 
intuitively, after a shorter or longer period of time, what- 
ever has been presented to them. This capacity is of para- 
mount importance in the gradual building up of a child’s 
fund of concepts and percepts. It is of no less importance 
that, through the medical researches carried out in con- 
nection with these psychologic investigations, it has been 
shown that a large proportion of backward pupils, as com- 
pared with the so-called “eidetics” (those who possess the 
capacity of intuitive perception), are suffering from a hypo- 
functioning of the thyroid gland, which is the cause of the 
slow thinking that characterizes such pupils. By the admin- 
istration of thyroid preparations, it proved to 
improve considerably, within a short time, the grade of 
intelligence of such backward pupils. 


possible 


An Attack on Quackery 


A medical association of southern Germany has published 
the following communication in the daily press of the com- 
munity: 

In view of the spread of quackery, the physicians of the government 
district of Rottweil feel compelled to refuse medical aid (urgent cases 


excepted) to such persons as are in the habit of consulting quacks. (mag- 
netopaths, so-called eye diagnosticians, and other would-be therapeutists). 


Occultism in Berlin 


To what extent occultism and mysticism are rampant in 
Berlin. is shown by a communication published in the 
Deutsche allgemeine Zeitung. A reader (a woman) writes 
to the journal as follows: “I received recently an anony- 
mous letter with this content: ‘Just for luck! Copy this 
and send it to two persons whom you wish good luck. 
Count nine days from today and on that date you will have 
a stroke of luck. Do not break the chain, for the one who 
does so will meet with some disaster. This chain or circle 
extends forty-four times around the world, having been begun 
by an American officer. Attend to this at once before twenty- 
four hours shall have elapsed.’” All Berlin is being deluged, 
at the present time, with these epistolae fortunae. Another 
reader of the same journal states, under the heading, “The 
Occult Automat,” that an automatic fortune-telling appa- 
ratus has been set up in Berlin in the down-town district. 
The seeker after occult knowledge puts his hand on a disk 
on which a large number of pegs appear. After the lapse of 
a few moments, a card informing one in plainly printed lines 
of one’s future fortune jumps out of a chiromantic recep- 
tacle. If the whole hand is not allowed to rest on the disk, 
the card thrown out reads: “Do not tempt the gods.” There 
is always a crowd around the automat. Right in line with 
these two manifestations is a circular issued by the order of 
occultists, whose head, a certain Professor Weber-Robine, 
has organized a training school for occultists: There is a 
correspondence department, an intramural department and a 
seminar for mediums. The charges for the various courses 
are 36, 72 and 96 marks. 














THE REFERENDUM ON THE 


USE OF ALCOHOL IN THE 


PRACTICE OF MEDICINE 


(Continued from page 57) 


On December 24, THe JourNaAL published the results of the referendum on the use of alcohol in the prac- 


ol-medicine in 


tice Illinois and Indiana. 
Mississippi, Nebraska and Rhode Island. 


On December 31 appeared the reports on Idaho, Kansas, Maine, 
Last week results were given for eleven states, viz.: Arizona, Colo- 
rado, Connecticut, Delaware, Georgia, lowa, Michigan, Montana, North Dakota, Ohio and Pennsylvania. 


This 


weck results are given for fourteen states, viz.: Alabama, Arkansas, California, Florida, Kentucky, Louisiana, 
Maryland, Minnesota, Missouri, Nevada, New Hampshire, New Mexico, New York and Wisconsin, and 


the District of Columbia. Under “Comments,” 


in each state, are printed selections from some of the replies ; 


k of space prevents giving more than a few of these comments. 


ALABAMA 


prohibition law in Alabama became effective, July 1, 
permitted to prescribe pure alcohol 
only, not to exceed one-half pint on a single prescription. 
Permits are issued by the judge of the county probate court. 
Prescriptions must contain the name and address of the 
the patient, the date, the number of like pre- 
written for patient during the last year, 
from which the patient is suffering, the dose and 
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16915. Physicians are 


physician and 


ription the 


1; 


eda case 


same 


ALABAMA 
Number of physicians 
Questionnaires 
Questionnaires 
Pereentage of 
General practitioners 
Surgeons 
Specialists 
I you regard whisky 
of medicine 
Yes 
No. sas o eOneeentereéuseeercdaceuceuesbeeenune : 
Do you regard beer as a necessary therapeutic agent in the practice 
ot medicine 
Yes 
No. 
Deo you regard 
ot medicine 
Yes 
No.. ee pe Pe Ee Pee ee ee , 
Have instances occurred in your own practice in which unnecessary suf- 
fering or death has resulted from the enforcement of prohibition laws? 
es. eee ° . es eeee 
No.. a9 san ebeabbsndadanessteneustdadaatiaeteabebessinahiness 
How many times have you found it advisable to prescribe these liquors 
nb a month? 
Whisky: Number of physicians stating times advisable.......... 
Number of physicians stating no times advisable....... 


sent 
returned 
returns 


as a net 


wine a 


Beer: Number of physicians stating times advisable............. 
Number of physicians stating no times advisable.......... 
Wine: Number of physicians stating times advisable. oe 
Number of physicians stating no times advisable.......... 
Do you hold a federal permit? 
TE, cesneadbees bneeteesebersccesedberesduaetsoesees 
WOin 60 00s680600060nsedeenensecgdtesaceécoutsnbesccunsetnaenamensesnsinns 


The present regulations limit the number of prescriptions to 100 in three 
months. In your opinion, should there be any limit to the number 
of prescriptions for alcoholic liquors a physician may write? 

Yes (limit not specified) 

Restricted absolutely 

1 to WO prescriptions 

51 to 100 prescriptions. nesewes 

BEORS GO TEP BONNET IEIONG soo cc cece cs ccncctescectcveccssceneseseses 
ee 

No restriction ..... 

In your opinion, should 
whisky. beer and wine? 

Yes 


physicians be restricted in prescribing 


RESULTS IN 


13; no, 6. Total for the cities, yes, 26; no, 44; for the rural 
districts, yes, 135; no, 222; for the state, yes, 161; no, 266. 
On the question “Is beer a necessary therapeutic agent?” 
the vote was: Birmingham, yes, 10; no, 40; Mobile, yes, 7; 
no, 12. Total for the cities, yes, 17; no, 52; for the rural 
districts, yes, 85; no, 269; for the state, yes, 102; no, 321 
On the question “Is wine a necessary therapeutic agent?” 
the vote was: Birmingham, yes, 6; no, 44; Mobile, yes, 9; 
no, 8. Total for the cities, yes, 15; no, 52; for the rural 
districts, yes, 83; no, 265; for the state, yes, 98; no, 317. 








ALABAMA 
Birmingham Mobile Total Cities Rural Grand Total 
316 os 414 1,991 2,405 
114 38 152 616 768 
52 20 72 359 431 
45 53 47 58 56 
32 10 42 340 382 
14 y 23 7 30 
6 1 7 12 19 
13 13 26 135 161 
38 6 44 222 266 
10 7 17 85 1” 
40 12 52 269 321 
9 bhi] 83 Um 
44 52 265 817 
6 6 12 &3 
44 13 57 260 817 
13 7 20 7 o8 
34 s 42 203 245 
6 1 7 39 46 . 
37 n 48 219 267 
3 2 5 35 40 
38 10 48 224 272 
1 1 22 23 
14 4 18 134 152 
9 2 n 66 77 
15 3 18 7 97 
5 1 6 23 29 
6 3 9 49 58 
“s 1 1 8 4 
35 10 45 220 265 
10 7 17 126 143 
35 12 47 224 271 
5 13 122 135 





the method of administration. Such prescriptions may be 
issued only after an actual physical examination. A copy of 
each prescription signed by the physician must be filed with 
the probate judge, who will deliver them to the next grand 
jury for examination. 

Questionnaires were sent to 768 physicians in Alabama, 
and 431, or 56 per cent., were returned. 

On the question “Is whisky a necessary therapeutic agent?” 
the vote was: Birmingham, yes, 13; no, 38; Mobile, yes, 


On the question whether physicians had 
essary suffering or death from enforcement 
laws, the replies were: yes, 95; no, 317. 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
98 had found it advisable to prescribe whisky, and 245 had 
not found it advisable; 46 had found it advisable to prescribe 
beer, and 267 had not; 40 had found it advisable to prescribe 
wine, and 272 had not found it advisable. 


witnessed unnec- 
of the prohibition 
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REFERENDUM 


To the question “Do you hold a federal permit?” the 
replies were: yes, 23; no, 152. 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
265 stated that they should be restricted, and 143 did not 
believe such restrictions necessary; 77 physicians answered 
yes, but did not specify a limit; 97 stated that the number 
should be limited to absolutely none; 29 considered from 1 
to 50 prescriptions in three months sufficient; 58 considered 
from 51 to 100 satisfactory, and 4 physicians considered 100 
insufficient. 

On the question “Should physicians be restricted in pre- 
scribing alcoholic liquors?” the vote was: yes, 271; no, 135. 


COM MENTS 


Domestic wine, national formulary preparations, and grain alcohol 
within certain reasonable limits should be allowed as vehicles; restric- 
tions in dose by dose of drug dissolved therein to half an ounce; admin- 
istrative procedure as in Harrison Narcotic Law.—Russell County. 


If it were possible to enforce prohibition the many advantages to be 
gained would be incalculable. As it is, prohibition in this state is a 
farce, and people are drinking any sort of a concoction they can get.— 
Tuscaloosa County. 


Prescribing alcoholics should be so restricted that a breach of the 
spirit of the law should be punishable as a crime. Over the entire South, 
the abolition of open saloons has made this country a more decent 
place in which to live. It has also fed hungry children, and brightened 
the hearts of many homes. Abolishing the saloons has made debt-paying 
men and regular laborers.—Gadsden. 


Alabama has the tightest law in the Union; we can’t even purchase 
alcohol for use in the laboratory. Personally, I believe whisky should 
be kept in the drug stores so that any physician could prescribe it if 
he desired to do so; but, on account of the unscrupulous doctors who 
prescribe it as a beverage, I think it better not to have it at all, as the 
Alabama doctors offer sufficient proof that whisky is not necessary in the 
practice of medicine.—Anniston, 


ARKANSAS 


Prohibition in Arkansas became effective, Jan. 1, 1915. A 
more stringent law was passed in January of the following 
year. Physicians may prescribe alcohol only to the patients 
under his charge. Before issuing any prescriptions, physi- 
cians must file with the county clerk an affidavit certifying 
that they will not prescribe or furnish any alcohol to any 
one except for the necessary treatment of disease, as a 
medicine. 

Questionnaires were sent to 640 physicians in Arkansas, 
and 348, or 54 per cent., were returned. 

On the question “Is whisky a necessary therapeutic agent?” 
the vote was: Little Rock, yes, 19; no, 20; for the rural 
districts, yes, 131; no, 176; for the state, yes, 150; no, 196. 

On the question “Is beer a necessary therapeutic agent?” 
the vote was: Little Rock, yes, 11; no, 27; for the rural 
districts, yes, 62; no, 241; for the state, yes, 73; no, 268. 

On the question “Is wine a necessary therapeutic agent?” 
the vote was: Little Rock, yes, 12; no, 25; total for the 
rural districts, yes, 79; no, 227; for the state, yes, 91; 
no, 252. 

On the question whether physicians had witnessed unnec- 
essary suffering or death from enforcement of the prohibition 
laws, the replies were: yes, 87; no, 247. 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
89 had found it advisable to prescribe whisky, and 124 had 
not found it advisable; 30 had found it advisable to prescribe 
beer, and 147 had not found it advisable; 43 had found it 
advisable to prescribe wine, and 138 had not found it advis- 
able. 

To the question “Do you hold a federal permit?” the 
replies were: yes, 33; no, 159. 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
212 stated that they should be restricted, and 118 did not 
believe such restrictions necessary; 70 answered yes, but did 
not specify a limit; 70 stated that the number should be 
limited to absolutely none; 33 considered from 1 to 50 pre- 
scriptions in three months sufficient; 34 considered from 51 
to 100 satisfactory, and 5 physicians considered 100 insuf- 
ficient. 

On the question “Should physicians be restricted in pre- 
scribing alcoholic liquors?” the vote was: yes, 241; no, 101. 


ON ALCOHOL L/ 


COMMENTS 


Prohibition is surely a farce. Our government should manufacture 
and sell liquors under a law similar to that of Sweden, who tried total 
prohibition three times with three failures.—Hot Springs. 


I do not believe that an ethical doctor should be limited to any certain 
number of prescriptions that can be used in a given length of time, but 
should have the privilege of prescribing it as he would any other valu 
able and potent agent in the treatment of diseases. There would be 
some doctors that would abuse this privilege. There might be occasion 
for only one prescription in ninety days; but if the doctor’s practice 
included sufficient patients, he might need many times this number.— 
Lake Village. 

The illegitimate prescribing of liquors should be restricted as is nar- 
cotics. The legitimate use-of liquors in disease is surely unquestionable. 
—Little Rock. 


RESULTS IN ARKANSAS 











Little 
ARKANSAS Rock Rural Total 
EE oc iuchsaswassoeseheeesbebsonnswus 205 2,245 2,450 
I IE 90d on, 55 nd cece ohaiieteeanane 7 562 40 
I I 2 ca seen cae neee ccdnen etnies 39 309 348 
ee Oe ccc ccncessdedadeateskesaceveucs iO 55 D4 
eS Dee ae 28 291 316 
I ser Sint a endl de es ecigntiaeiniaeialicted 3 yu | hes 
I Ni is a: daa ak oan ch aii aan 8 y 17 
Do you regard whisky as a necessary therapeutic agent 
in the practice of medicine? 
SET ses lebehice aatidic rsd bissbidagn liad ttarhias tienes Sidonssadies anaasuhiitdcpscuieaire-ocone 19 131 150 
DE: dachitnesnsual eats bein ck Temi etoainle wnsue 20 176 196 
Do you regard beer as a necessary therapeutic agent 
in the practice of medicine? 
RRR ERR RR EA LIE EE eee ee 11 62 3 
BN siti cathaieinttian ail he tediachd dauaaniehedibeie anit 27 241 268 
Do you regard wine as a necessary therapeutic agent 
in the practice of medicine? 
SN iinet sienna elietais eheleulint dabei binino anal wenn bashes 12 79 91 
DT lik licsi's cncgiinakndatbiaalad wadiabahas poke tlm eet 25 227 252 
Have instances occurred in your own practice in 
which unnecessary. suffering or death has resulted 
from the enforcement of prohibition laws? 
ll 76 £7 





27 220 247 
How many times have you found it advisable to 
prescribe these liquors in a month? 
Whisky: Number of physicians stating times 






I ii i othe 5 84 89 
Number of physicians stating no times 
ED dec ieldubieGetak cabs bss ens.e0' & 116 124 
Beer: Number of physicians stating times ad- 
es nce vhs ve badasaiuueberwenetexstbdeee me 30 30 
Number of physicians stating no times 
ED uncsncivineses sdnbawhdekive dunk ch toe 11 136 147 
Wine: Number of physicians stating times ad- 
ERE + enrcqcubauh Wiskw wanes Gkbe checnsosnctvus 4 89 43 
Number of physicians stating no times 
PRED. cawedensn 6600k0ddiekeuwss cae Pend 8 130 138 
Do you hold a federal permit? 
BD eebhsesecetsnng ee sdbeocsdbets idee bendedcvcccnceeée 2 31 33 
BE: pitted sdecshabhens bation salts wah GEGd oes J ocues Che 15 144 159 
The present regulations limit the number of prescrip- 
tions to 100 in three months. In your opinion, 
should there be any limit to the number of pre- 
scriptions for alcoholic liquors a physician may 
write? 
Yes (limit not specified) 4 66 70 
Restricted absolutely .......... ee wires 10 60 70 
kh y Ff | Rt See sy STS 3 30 33 
Roe 7” SET SS Se ee 2 82 34 
More than 100 prescriptions................cccceeee 2 8 5 
SEs Miteadiviheuwtieciiemedelnimnnuiontenittibnasineetdea ok 21 191 212 
Pe ED cc. ccchccdecdkdhnttischeciOoaathbeceet< 12 106 118 
In your opinion, should physicians be restricted in 
prescribing whisky, beer and wine? 
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CALIFORNIA 


Part of California has been under local prohibition for 
many years. Federal prohibition became effective, July 1, 
1919. The legislature, in 1919, adopted an enforcement code, 
which is at present inoperative pending a referendum vote 
this year. In local option territory, physicians may prescribe 
alcoholic liquor to patients actually in need of it as a 
medicine. 

Questionnaires were sent to 2,561 physicians in California, 
and 1,514, or 59 per cent., were returned. 

To the question “Do you regard whisky as a necessary 
therapeutic agent in the practice of medicine?” the replies 
were: yes, 749; no, 756, thus distributed: Los Angeles, yes, 
188; no, 131; San Francisco, yes, 149; no, 90; Oakland, yes, 
26; no, 42; San Diego, yes, 16; no, 19; Long Beach, yes, 12; 
no, 23; Sacramento, yes, 16; no, 8; Berkeley, yes, 11; no, 20; 
towns less than 50,000 and rural: yes, 331; no, 423. 

To the question “Do you regard beer as a necessary thera- 
peutic agent?” the replies were: yes, 365; no, 1,125. The 
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total replies from cities of 50,000 or more were: yes, 223; 
522. The replies from the rest of the state were: yes, 
142: no. 603. 


lo the question “Do you regard wine as a necessary thera- 
he replies were: yes, 569; no, 920, thus dis- 


* sat 
) it 


the 
cities of 50,000 or more: yes, 334; no, 406; remainder 


agent?” 


tributed: 





ON 


ALCOHOL a. A. M. 


A. 
Jan. 14, 1922 


All physicians should absolutely refuse to prescribe liquors on govern- 
ment blanks and refuse to be government bartenders, In that way the 
people would soon demand a change in the law.—Los Angeles. 


It is needless to refer educated, liberal and broad-minded men to an 
abundance of literature, both sacred and profane, as to the value of the 
proper use of wine and other alcoholic liquors. To refer the ignorant, 
arrogant and narrow-minded modern reformer to any authorities would 
be to cast pearls before swine.—Sacramento. 











1, 7 . 2g. Siz 
of the state: yes, 235; no, 514. Just have a little more interference with reputable physicians in the 
rhe question “Have instances occurred in your own prac- practice of their profession and no reputable person will practice medi- 
tice in which unnecessary suffering or death has resulted cine. Your questionnaire fills me with indignation.—San Francisco. 
1 the enforcement of prohibition laws?” was answered: Although every physician knows that alcohol internally is not a cure 
91: no. 1.158 for any disease, we all know that certain cases, such as debilitated 
a ae ee h d that they had { 4 states from exhausting disease or ravages of increasing age, are aided 
ic number of physictans who reporte t at they ha | foun materially in convalescence, or that the last days of these patients are 
it ad ible to prescribe liquor was: whisky, 668 advisable; prolonged or made happier through the use of alcohol.—San Francisco, 
RESULTS IN CALIFORNIA 
San 
Los Fran- Oak- San Long Sacra- Berke- Total Grand 
CALIFORNIA Angeles cisco land Diego Beach mento ley Cities Rural Total 
aetees oR Wiebiinee oc e.o00ccehaaoccdnccceansseueuaes 1585 1312 353 251 136 129 122 3888 2878 6,766 
oO tior e aent 557 469 127 69 51 §l 54 1,378 1,188 2,561 
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T™ regard whisky as a necessary therapeutic agent in the practice 
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Do you regard beer as a necessary therapeutic agent in the practice 
of ecic r 
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No - naevanemneenahbetnnn manainiminian hae ee 19 153 54 25 28 17 26 522 603 1,125 
Do you regard wine as a necessary therapeutic agent in the practice 
of medicine 
Yes. $0¢cvenechenne teenie dienes Gihansenlingd en cdesensdeebaesthael 148 120 24 14 7 14 7 334 235 569 
ae 0500c studied débniuebadtbenthsesedeeneinitia aioe. 169 116 42 20 26 10 28 406 514 920 
Hav netances occurred in your own practice in which unnecessary suf- 
fering or death has resulted from the enforcement of prohibition laws 
Yes..... 90 0 5Sbabbk Cehebeetabbnnnk bdenauleadenbdaaand Medan 75 57 4 8 8 7 8 162 129 291 
_ Ey 2s antuhenthbeetnriaastiaeiedinnedenieliie : 31 164 59 26 7 16 23 551 oF =«1,158 
How ma times have you found it advisable to prescribe these liquors 
month 
Whisky: Number of physicians stating times advisable........ 151 47 29 11 10 4 14 876 2” 668 
Number of physicians stating no times advisable..... 112 55 ee 17 25 9 1l 259 87 637 
Beer: Number of physicians stating times advisable........ , 38 34 5 4 5 3 2 91 69 160 
Number of physicians stating no times advisable....... 171 132 “4 22 30 16 2 435 557 tad 
Wine: Number of physicians stating times advisable............ 108 55 16 8 7 10 9 243 172 415 
. Number of physicians stating no times advisable....... 134 95 88 17 28 12 15 339 473 $12 
Do vou hold a federal permit? : 
, ea 00 006 006006000GR0 0086 00SSSEbOSeRCF 148 157 31 8 7 16 13 879 2 6m 
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I esent regulations limit the number of prescriptions to 100 in three 
months. In your opinion, should there be any limit to the number 
of prescriptions for aleoholie liquors a physician may write? 
es GEE BOE iis ce 6 000600840405884000%8 iexeatearwe 59 36 8 8 4 7 1m” 138 240 
Restricted absolutely ............. 71 v 10 € 4 1 4 55 91 146 
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So cnccedseeGeccenctasdensdsenthewe tOpssees prerenéewenneeeer 182 131 48 19 25 16 420 455 5 
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T your opinion, should physicians be restricted in prescribing 
vhisky, beer and wine? 
O00 cs 00steeubén0eccdbnbheeeetsnceceecanpanbquaessecaseewesnddneses 180 119 42 19 29 8 19 416 459 875 
Wi inas0 ubewcuscessesssudiadonssbinanaiin pnecenereesteachestinnsess 27 108 19 14 6 15 12 301 259 560 
637 not advisable. Beer, 160 advisable; 992 not advisable. _ Tam not in favor of the present prohibition law, or the way in which 
Wine. 415 advisable: 812 ¢ advisable it is enforced. I believe light wines and beers should be permitted, 
WV Ine, 9 at vase and. 6 OS acvisante. co and that the burden of their use should not be placed on the shoulders 
lo the question, “Do you hold a federal permit?” the of physicians. Even beverages of higher alcoholic content might be sold 
replies were: yes, 662: no, 636. under government supervision, as is done at British Columbia.—Sas 


lo the question whether there should be any limit to the 
number of prescriptions for alcoholic liquors that a physician 
should write, 885 replied that there should be, and 559, that 
there should not. There were 240 who failed to specify the 
limit; 146 would restrict prescribing absolutely; 153 would 
imit prescriptions to from 1 to 50 in three months; 320 placed 
he limit at from 51 to 100 in three months, and 26 placed the 
imit above 100 in that time. 
Opinions on the question whether physicians should be 
restricted in prescribing alcoholic liquors showed 875 for 
restrictions and 560 against restrictions. 


— 


COM MENTS 


I do not believe in alcohol as an aid in medicine or surgery. I am 
not in favor of prohibition as it now stands and would like to see the 
bars down for beer and wine.—Berkeley. 


Prohibition has taken the patriotism out of the majority of American 
citizens. Nearly every day a boat will come into this harbor with 
hundreds of bottles of whisky from Mexico or Canada.—Long Beach. 

| think we would do better to go back to the line that we were on— 
license restriction, education and self-control.—Les Angeles. 


Francisco, 


In my state any man who wishes can buy whisky at any time. the 
amount he can purchase being limited only by the size of his pocketbook. 
The only one who seems to feel the rstrictions of the law is the physi- 
cian who wishes to prescribe for his patients and who is without a permit 
to do so.—Placer County. 

I have never found occasion to prescribe alcohol, but I am opposed to 
the government telling the medical profession what drugs it can use.— 
Riverside County. 


Have never written a prescription for whisky, beer or wine since the 
prohibition law went into effect, and furthermore, I never will while 
prohibition is effective. I have, however, advised the use of these as 
therapeutic agents in several instances, but put it up to the patient or 
his friends to get it the best way they could.—Sacramento County. 


I prescribed whisky this year for a fine. old man, 84 years of age, 
with inoperable sarcoma of the face. I told him that he could have 
anything that would ease him over his death bed, either morphin or 
whisky, and he used about 2 grains daily of the former and 2 ounces 
daily of the latter until he died. I am glad he appreciated it. 
prohibitionist.—Siskiyou County. : 

I am not a prohibitionist, but I have not found it necessary to pre- 
scribe alcoholic liquors in the practice of medicine.—Yuba County. 


Government depots should be established for the dispensing of all- 
alcoholic liquors to the public.—Piumas County. 
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DISTRICT OF COLUMBIA 


The District of Columbia is, of course, under federal juris- 
diction. War-time prohibition went into effect, Nov. 1, 1917. 
The Volstead Act is now in force. Alcoholic liquor may be 
prescribed by a legally qualified physician on a prescription 
containing a statement that the disease of the patient requires 
such prescription. 

Questionnaires were sent to 444 physicians in the District 
of Columbia, and 232, or 52 per cent., were returned. 

On the question “Is whisky a necessary therapeutic agent?” 
the vote was: yes, 149; no, &3. 

On the question “Is beer a necessary therapeutic agent?” 
the vote was: yes, 83; no, 145. 

On the question “Is wine a necessary therapeutic agent?” 
the vote was: yes, 106; no, 119. 

On the question whether physicians had witnessed unneces- 
sary suffering or death from the enforcement of the prohibi- 
tion laws, the replies were: yes, 49; no, 170. 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
101 had found it advisable to prescribe whisky, and 51 had not 
found it advisable; 20 had found it advisable to prescribe 
beer, and 86 had not found it advisable; 66 had found it 
advisable to prescribe wine, and 66 had not found it advisable. 


RESULTS IN DISTRICT OF COLUMBIA 





Waray Oe MIG OEG, occ dns ooo scx csececcscess ccesccccoaseesccesoeesees 1,689 
I 88 cnn cnnseewbsatectduess 6c0neuvesddheetessceseee . 444 
Gwentiowmalves TEtUPHed : ......cccccsccceccocccccccccvcceseecceccccccccs 232 
Pereentage Of Tetu®rns. ........cccccccssccccccccsccccvccscsecscceccceess 52 
Gaemawal PEACCIIONETS 2 o0.0ccccrccccsccscccccccccccccecccccccvccecs 187 
I cccccccccccetccscccececvoccovsuesscceceseececcececrcsences 17 
GRRE. co ccccccncoscncivecevsnsenrsqscccvetsoccscceveccccenseenss 28 


Do you regard whisky as a necessary therapeutic agent in the 
practice of medicine? 
Y 


a se eae iat bachhh oh APbeet CeRaCAne CeCe etbeteekKths 4 res 149 
eg RG tel yl aR AE Sap ea eee ee ee 83 
Do you regard beer as a necessary therapeutic agent in the 
practice of medicine? 
Ris J5h dent eenitinds uphinbeiantahendtewts ateweneeditens eens 83 
i aa el a Ol Be nin eo Alackabel 145 
Do you regard wine as a necessary therapeutic agent in the 
practice of medicine? 
Ss i el i thE pede eek 6b pbihe si Se uaeneneed 106 
i ccc.enedéothanithe eet e+ecnéenteuthhekeses ceenctahheerasseetete 119 


Have instances occurred in your own practice in which unnecessary 
suffering or death has resulted from the enforcement of pro- 
hibition laws? 

TL oo oiidh hhdie Ciel arden inti teewtwkd ks baeinadeaes eee eats 49 

ace AR Tiki tear ala la ie ani ciate cmd ih alii 170 

Ilow many times have you found it advisable to prescribe these 
liquors in a month? 





Whisky: on of physicians stating times advisable..... 101 
Number of physicians stating no times advisable.. 51 
Beer: Number of physicians stating times advisable........ 20 
Number of physicians stating no times advisable..... 86 
Wine: Number of physicians stating times advisable........ 66 
Number of physicians stating no times advisable..... 66 
Do you hold a federal permit? 
Os ow 000600 66 6bbn sab ehe deed eee eS er cceseredeceesqecceveeseaecees 108 
EERE ae A ie > PE RAE eae oe ny Toe eee ey ee 93 
The present regulations limit the number of prescriptions to 100 in 
three months. In your opinion, should there be any limit to 
the number of prescriptions for alcoholic liquors a physician 
may write? 
Yes (limit not specified) 49 
BastsieteS GBS ...cccccccccccccccccceces 6 
DOD Be Pe one dnc cece ccsccccdecccvccccccccccveecebe 5 
uy & 4 ° (StS SSeS rey roc 33 
ee Goi coscone bbsvevencetecaseces 4 
BN sac ceUARE CEG e AEs otk 0042 és cdvcnvtbedeosereccesencts 97 
De ID cade cinabhs ob dccncdredundccsesvencessetutccasee 120 
In your opinion, should physicians be restricted in prescribing 
whisky, beer and wine? 
Wot bce dbsecccsesaccccescconcceeseccoecocesoteesegeosesosceouees 106 
Sia Fie bh STE ok wk Kaa crbunh ca dosecdsacedndedbesovseceessecss 113 





To the question “Do you hold a federal permit?” the replies 
were: yes, 103; no, 93. 

On the question whether physicians should be restricted 
in the number of prescriptions for alcoholic liquors, 97 stated 
that they should be restricted, and 120 did not believe such 
restrictions necessary; 49 answered yes, but did not specify 
a limit; 6 stated that the number should be restricted to 
absolutely none; 5 considered that from 1 to 50 prescrip- 
tions in three months would be sufficient; 33 considered from 
51 to 100 satisfactory, and 4 physicians considered 100 insuf- 
ficient. 

On the question “Should physicians be restriced in pre- 
scribing alcoholic liquors?” the vote was: yes, 106; no, 113. 
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The conscientious, self-respecting and law-abiding physician (and the 
vast majority of American physicians are in this class) should not be 
restricted, but there should be some way to prevent those in the other 
class from being or becoming mere bartenders or agents for liquor 
makers and dealers or the unfortunates who feel that they must have 
liquor without limitation.— Washington. 


It is not possible to insure all but 100 patients against the need of 
whisky. If the “remedy” is necessary, it would be cruel to keep 
Patient 101 waiting until the fourth month because of shortage of 
prescription blanks. In my opinion, physicians have at command medi- 
cinal substances superior for medical purposes to whisky, wine and 
beer.— Washington. 


I have a very decided conviction that the prescribing of beer, wincs 
and whisky leads to such inevitable abuses as to be wholly undesirable. 
On the other hand, when a physician conscientiously believes in the 
value of these bodies for medicinal purposes I do not think he should be 
prohibited by law from having access to them.—Washington. 


I wrote three prescriptions for whisky, one for an operative case and 
two for an old patient 83 years of age and an asthmatic. Then I Iet 
my permit lapse and do not intend to renew it. I do not think that a 
limit should be placed on a physician’s right to prescribe. Honest phy- 
sicians will not abuse the right, and means can be devised to reach the 
dishonest ones.—Washington. 


FLORIDA 


The state prohibition law went into force, Jan. 1, 1919. 
Prior to that time a large part of the state had been under 
local option. The present law permits legally qualified physi- 
cians to prescribe not more than 8 ounces of pure alcohol at 
one time, but only for patients who have been actually exam- 
ined by the physicians or of whose condition the physician 
has professional knowledge. Such prescriptions must be 
filled within two days. They cannot be refilled, nor can any 
one person have more than one such prescription filled in 
one day. 

Questionnaires were sent to 464 physicians in Florida, and 
272, or 59 per cent., were returned. 

On the question “Is whisky a necessary therapeutic agent?” 
the vote was: Jacksonville, yes, 23; no, 15; Tampa, yes, 6; 
no, 6. Total for the cities, yes, 29; no, 21; for the rural dis- 
tricts, yes, 103; no, 117; for the state, yes, 132; no, 139. 

On the question “Is beer a necessary therapeutic agent?” 
the vote was: Jacksonville, yes, 18; no, 21; Tampa, yes, 4; 
no, 8. Total for the cities, yes, 22; no, 29; for the rural 
districts, yes, 50; no, 163; for the state, yes, 72; no, 192. 

On the question “Is wine a necessary therapeutic agent?” 
the vote was: Jacksonville, yes, 17; no, 21; Tampa, yes, 3; 
no, 8. Total for the cities, yes, 20; no, 29; for the rural 
districts, yes, 64; no, 151; for the state, yes, 84; no, 180. 

On the question as to the number of times physicians had 


- witnessed unnecessary suffering or death from enforcement 


of the prohibition laws, the replies were: yes, 57, no, 197. 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
84 had found it advisable to prescribe whisky, and 120 had 
not found it advisable; 33 had found it advisable to prescribe 
beer, and 143 had not found it advisable; 34 had found it 
advisable to prescribe wine, and 138 had not found it 
advisable. 

In Florida, 27 physicians of those replying held federal per- 
mits, and 112 did not hold federal permits. 

On the question as to whether physicians should be 
restricted in the number of prescriptions fot alcoholic liquors, 
148 stated that they should be restricted, and 109 did not 
believe such restrictions necessary; 61 physicians answered 
yes, but did not specify a limit; 33 stated that the number 
should be limited to absolutely none; 20 considered from 1 to 
50 prescriptions in three months sufficient; 28 physicians con- 
sidered from 51 to 100 satisfactory, and 6 physicians con- 
sidered 100 insufficient. 

On the question “Should physicians be restricted in pre- 
scribing alcoholic liquors?” the vote was: yes, 165; no, 94. 


COM MENTS 


The enforcement of the prohibition law is a perfect farce in Florida. 
All the doctors in the state would not prescribe as much whisky or 
wine in twelve months in the legitimate practice of medicine as is sold 
and used by the “four hundred and toughs”’ of any East Coast city of 
10,000 people in one day.—Cocoa, 


, Personally, Lam a teetotaler. I am also opposed to the use of alcoholic 
liquors as beverages, especially under conditions prevailing under the 
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n saloon. I do not prescribe liquers by written prescription in prac- 
, as state law forbids prescribing or dispensing of alcoholic liquors. 
But in the few cases in which I believe whisky or wine to be of benefit 
| simply mention the fact to some member of the family, the kind 
v the amount, and leave verbal directions as to administra- 
t 


tice 


ited and 


Within twenty-four hours I find patient on what was recommended. 
| do not ask where it came from.—Marion County 


' 


here is an abundance 


of unlawful whisky here, and I find it easy to 


get Therefore I haven’t made any attempt to find out just what the 
iws of this state are regarding whisky and the practice of medicine.— 
icksomn nt 
Prohibiti has never been successfully carried out in this state. 
Therefore I have been able at all times to buy any quantity or quality 
f whisky or wines at about four times the old price.—Fort Pierce. 
| heve practiced for a good many years, but have written only one 
prescription for whisky and none for beer or wine, because any one 
uld go and buy before prohibition. But I have case after case of old 
le especially that need whisky, wine and beer as the case may be, 
innot get it St. Cloud. 


personal opinion is that prohibition so far as the medical profes- 


M 
t erned should be on the same basis as the Harrison Narcotic 
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On the question “Is wine a necessary therapeutic agent?” 
the vote was: Louisville, yes, 33; no, 40; Covington, yes, 3; 
no, 9. Total for the cities, yes, 36; no, 49; for the rural 
districts, yes, 109; no, 326; for the state, yes, 145; no, 375. 

On the question whether physicians had witnessed unneces- 
sary suffering or death from enforcement of the prohibition 
laws, the replies were: yes, 109; no, 415. 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
172 had found it advisable to prescribe whisky, and 270 had 
not found it advisable; 37 had found it advisable to prescribe 
beer, and 391 had not found it advisable; 54 had found it 
advisable to prescribe wine, and 374 had not found it 
advisable. 

To the question “Do you hold a federal permit?” the replies 
were: yes, 141; no, 325. 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 














FLORIDA Jacksonville Tampa Total Cities Rural Grand Total 
Number of physicians 172 75 247 1,034 1,281 
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Do you bold a federal permit? 
Dt, .ces.aundeaseveeiseesdewnseennaneasiskenswanetientae 5 2 10 17 27 
No... svindpantinnsien Utama bbbied ssuteasteaveses cout 10 4 14 98 12 
The present regulations limit the number of prescriptions to 100 in three 
months. In your opinion, should there be any limit to the number 
f prescriptions for alcoholie liquors a physician may write? e 
ee GREE De Gn ends cob ch ccins oer ein rnb tedscedoeb’cetees ‘ 4 2 6 55 61 
Restricted absolutely ......... dnthedaeucmdeawmaekee 4 4 °9 23 
DS Gp HD Peder ccc ccer es ccccessccctcceteessecse 3 2 5 15 20 
51 to 100 presc#riptiORs.......ccccccescocsscccccccseceses 5 2 7 21 28 
Ss  t§ FF ear ee 2 2 4 6 
CEs oo cc cbse cectdeseawebstescosssecscvtsses 18 6 24 124 148 
Se ee ee re 16 5 21 a8 109 
your opinion, should physicians be restricted in prescribing 
whisky, beer and wine? 
TOR. coascscocconcenccconegesesseseennecedquetancesbasddetpnansnewsns 21 8 29 136 165 
NO.cccccccccccsceccescoscssese neceecerees 066 cnseskid uid tatinksine 16 2 18 04 





KENTUCKY 

Prohibition became effective in Kentucky, July 1, 1919. The 
present provisions are practically those of the Volstead Act. 
Physicians may prescribe not more than 1 pint of alcoholic 
liquors in ten days for the same patient. A duplicate of the 
prescription must be kept on file for two years. The pre- 

cription must show the name and address of the patient, the 

druggist, the date, the quantity of liquor, and a statement by 
the physician that he is-in personal attendance on the patient 
and that the liquor prescribed is proper treatment for the 
ailment from which the patient is suffering. 

Questionnaires were sent to 1,034 physicians in Kentucky, 
ind 544, or 53 per cent., were returned. 

On the question “Is whisky a necessary therapeutic agent?” 
the vote was: Louisville, yes, 48; no, 28; Covington, yes, 4; 
no, 9. Total for the cities, yes, 52; no, 37; for the rural 
districts, yes, 200; no, 251; for the state, yes, 252, no, 288. 

On the question “Is beer a necessary therapeutic agent?” 
the vote was: Louisville, yes, 25; no, 50; Covington, yes, 2; 
no, 10. Total for the cities, yes, 27; no, 60; for the rural 
districts, yes, 104; no, 345; for the state, yes, 131; no, 405. 


309 stated that they should be restricted, and 214 did not 
believe such restrictions necessary; 52 physicians answered 
yes, but did not specify a limit; 97 stated that the number 
should be limited to absolutely none; 70 considered from 
1 to 50 prescriptions in three months sufficient; 86 considered 
from 51 to 100 satisfactory, and 4 physicians considered 100 
insufficient. 

On the question “Should physicians be restricted in pre- 
scribing alcoholic liquors?” the vote was: yes, 328; no, 193. 


COM MENTS 
I know a few physicians who hold permits to prescribe whisky. With- 
out a single exception, they use whisky themselves as a beverage. And 


I never knew one of these physicians to prescribe whisky for a sick 
man or woman. Those who got the prescriptions were very well indeed 
and wanted to feel still better. I feel that whisky is the best thing in 
the world to get drunk on, and the worst thing in the world to practice 
medicine with.—Berea. 

Just so long as the Volstead law makes a refined grog shop out of a 
physician’s office, then there should be no limit. The quicker the whisky 
is consumed or otherwise disposed of, the sooner the physician will regain 
his self respect and realize that whisky was never a medicine.—Lezington. 

In our county society several months ago we undertook to have reported 
the number of alcoholic prescriptions written by physicians of our 














Vo.tume 78 
NumBer 2 


county each month, the report to be read at each meeting of the society. 
We found that the county clerk had instructions not to reveal this 
information to any one. We should have investigated his right to 
withhold this information, but so far we have neglected to do this.— 
Hopkinsville. 


For years I prescribed alcoholics, and finally discontinued to do so 
after finding they were only a variety of dope—that fooled the patient 
as well as mysclf—and did not improve or remove the condition for 
which prescribed. I am opposed to the physician being the “‘eye-winker” 
for the saloon. I believe the government should take over all the 
liquor, and establish dispensaries where a person, properly registered can 
get his pint every ten days if he so wishes.—Covington. 


The Harrison Narcotic Law does not undertake to limit the amount 
of morphin or cocain a man uses; it simply forces him to go on record; 
and I feel that in all fairness to the medical profession the same con- 
dition should hold in regard to alcoholic beverages.—Louisville. 


Heretofore I have always relied on the assistance of alcohol in some 
form, most usually brandy, in the treatment of the acute infections, such 
as pneumonia, typhoid, influenza, cholera infantum and septicemia, and 
a great boon it was in the industrial accidents that we have here in 
great numbers, which are always attended with shock; for you never 
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LOUISIANA 


Prior to the enforcement of the Volstead Act, most of the 
state was under local prohibition. There is no state law 
regulating the prescribing of alcoholic liquors by physicians. 

Questionnaires were sent to 754 physicians in Louisiana, and 
381, or 51 per cent., were returned. 

On the question “Is whisky a necessary therapeutic agent?” 
the vote was: New Orleans, yes, 58; no, 38; for the rural 
districts, yes, 141; no, 140; total for the state, yes, 199; 
no, 178. 

On the question “Is beer a necessary therapeutic agent?” 
the vote was: New Orleans, yes, 30; no, 66; for the rural 
districts, yes, 79; no, 200; for the state, yes, 109; no, 266. 

On the question “Is wine a necessary therapeutic agent?” 
the vote was: New Orleans, yes, 43; no, 55; for the rural 
districts, yes, 103; no, 176; for the state, yes, 146; no, 231. 











RESULTS IN KENTUCKY 
KENTUCKY Louisville Covington Total Cities Rural Grand Total 
Number Of physicians. ........ccccccccccceccccsecsecsccccccvcceccscecscccevese 618 85 703 2,620 8,323 
IED GE we kcceesicsnccncucteonnencsenssksceens beenecneansisesesegas 152 29 181 853 1,034 
SS CIO iia iccse's cdecicncnccencccess sevgsnecsvserceeessveiess 76 15 91 453 544 
FOBGOMERGO OF TOCUTOGS,. 200... c0ccccccccccccccccccccccesccsevccseccovesceceeens 50 52 50 53 53 
General practitioners ...........ccccccccccccseccescccescccccecsccsecesencs 52 12 64 28 492 
ED. iwc tude Deke ae Akal od Kade ec ceNees CO4N SERRE OL 60 coer ees Keecesegee 8 1 9 9 18 
RY Ce ile ns an ii eee a eee h aebehhs cawhenneakwenwe 16 2 18 A 16 34 
Do you regard whisky as a necessary therapeutic agent in the practice 
of medicine? 
Dl thdekdeudnineed anes d6beeneaeen es gadmthdewreskneensesneteessess 48 4 52 200 259 
Mss otdtcuseksckvetiesaveussehetacat anes yp seevecessccsecccecesooess vee 28 9 87 251 288 
Do you regard beer as a necessary therapeutic agent in the practice 
of medicine? 
VOB... .ceeceeeccceecesrecceccnnsecesseeeeeesteesesssensseessetereaes 25 2 27 104 181 
WITTITTII TTT peat tees rceesesseteeeserces 50 10 60 345 405 
Do you regard wine as a necessary therapeutic agent in the practice 
of medicine? 
Yes (bbb Mibeetdecthostenpeatddeadaresatshesdies +9 00cbatessseebenecss 33 3 36 109 145 
W@vacccsoccsvecscccevesesevsceocesos pecccesces seceecesccsecceececoes 40 9 49 326 875 
Have instances occurred in your own practice in which unnecessary suf- 
fering or death has resulted from the enforcement of prohibition laws? 
BOR vecvececscestéveseseeccnecvesedsecoctetsues evededes seeéssaeceess 19 1 20 89 109 
tee eee ee ee eee eee seesscecescccecss ne eecccerteseccees 53 13 66 349 415 
How many times have you found it advisable to prescribe these liquors 
in a month? ; 
Whisky: Number of physicians stating times advisable........ 36 2 38 134 172 
Number of physicians stating no times advisable..... 20 7 27 243 ° 0 
Beer: Number of physicians stating times advisable........... 6 et 6 3] 37 
Number of physicians stating no times advisable....... 48 8 56 335 391 
Wine: Number of physicians stating times advisable........... 16 ht 16 38 54 
Number of physicians stating no times advisable....... 38 ~ 46 328 34 
Do you hold a federal permit? 7 
WO cc cdeweiccesnsasedsendessec sedebecebocsevcesscucnocessvccescoece 41 2 43 98 
WOiice os céavevessce Jeet eeeseccenseesaceteesees pe ececeeesececers yo reeroes 23 10 33 292 - 
The present regulations limit the number of prescriptions to 100 in three “s 
months. In your opinion, should there be any limit to the number 
of prescriptions for alcoholic liquors a physician may write’ 
ee Ce ai ib ven ch.petcuadeweeWnttccegscscccece 4 2 6 “6 5° 
Restricted absolutely ...... sibgies ec dsesNrunhareahed sabenksocede 6 4 10 & 97 
Se oi ere ccckdas ckivedevetinwocersceessones 11 1 2 58 “9 
EEE a eT ery ae 12 2 74 86 
Re Cy ae ir nde kc ccc cst gnccictcicicsccececveees 1 1 3 4 
TOAD. ..ccrccccscccccccccccccccccsccnsccecececevesceccecccess 34 7 41 268 309 
No restriction ........... gt ececesseeseeees seecescccsseedecese eseee 38 ro 46 168 214 
In your opinion, should physicians be restricted in prescribing 
whisky, beer and wine? 
WE sn bd bk deed Baald WE nSb 6.0 6 049 000 KEES COR TSHUCED ONG 2.0000 0084 6H 88 ~ 46 989 328 
No rrr rr rrr Tere TELE eee eee 33 6 89 154 198 





see a man come out of the mines unless he is in a state of shock, and I 
defy any authority to deny the fact that for the present treatment of 
shock he can recommend nothing better than hot brandy. These are a 
few instances in which they have taken from the body of medical men 
one of the most valuable weapons of defense that existed in the com- 
bating of disease and emergencies when prompt and efficacious action is 
needed.— Bell County. 

I believe if physicians are allowed to prescribe alcohol as a remedy 
they should have the power to prescribe it as they do any other remedy. 
If they abuse this privilege it should be removed entirely from them by 
the constituted authorities.—Lowisville. 


I think there are many instances in which whisky is a useful thera- 
peutic agent, but few a necessary one. There are often cases to be 
encountered in which a little whisky would be beneficial; but our laws 
are so prohibitive that we get along without it. So I would not say it 
is a necessity.—Adair County. 

I have practiced medicine forty-two years. I know that pure whisky 
or brandy serves a good purpose in some cases. Some physicians claim 
there is no medical property in alcohol in any disease, and will prescribe 
coal tar derivatives in the sinking stages of grip and pneumonia.—Hart 
County. 

I think the profession should take the stand that if this law is to be 
kept in force it should be enforced and not used simply as a local 
political asset. If it cannot be enforced, then repeal it. My personal 
opinion is that at the present time prohibition is impossible. Allow the 
cale of beer and wine; prohibit whisky within certain definite limits and 
e:torce the law.—Lowisville. 


On the question whether physicians had witnessed unneces- 
sary suffering or death from enforcement of the prohibition 
laws, the replies were: yes, 69; no, 298. 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
157 had found it advisable to prescribe whisky, and 159 had 
not found it advisable; 33 had found it advisable to prescribe 
beer, and 267 had not found it advisable; 78 had found it 
advisable to prescribe wine, and 226 had not found it 
advisable. 

To the question “Do you hold a federal permit?” the replies 
were: yes, 167; no, 158. 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
193 stated that they should be restricted, and 180 did not 
believe such restrictions necessary; 56 physicians answered 
yes, but did not specify a limit; 28 stated that the number 
should be restricted to absolutely none; 33 considered from 
1 to 50 prescriptions in three months sufficient; 68 considered 
from 51 to 100 satisfactoty, and 8 physicians considered 100 
insufficient. 
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On the question “Should physicians be restricted in pre- 
ribing alcoholic liquors?” the vote was: yes, 175; no, 190. 


RESULTS IN LOUISIANA 


New Grand 
LOUISIANA Orleans Rural Total 
Number of physicians ; santtil ols ee ial 646 1,355 2,001 
Questionnaires sent : ; eghiad : 238 516 754 
Questionnaires returned . oe ; a 98 283 381 
‘ercentage of returns , saene me ee 41 55 a | 
General practitioners - ; 50 265 32 
Surgeons . 15 6 71 
Specialists , - : a ‘ 24 Rr 36 
De you regard whisky as a necessary therapeutic 
agent in the practice of medicine 
Yes . o60e6ees oes a ; 58 141 199 
No : 38 140 178 
De your regard beer as a necessary therapeutic agent 
the practice of medicine A 
Yes ne oa wake “v , . 30 79 109 
No . ‘ 66 200 26 
Do you regard wine as a necessary therapeutic agent 
the practice of medicine 
Yes . ee . - aweeee : 43 108 146 
No ° ‘ osese owe 55 176 231 
Have instances oceurred in your own practice in 
whieh unnecessary suffering or death has resulted 
from the enforcement of prohibition laws 
Yes ee poceoeueséescesenneseses ° : ‘ 14 55 69 
No see ° ° . . is ony 208 
Hiow many times have you found it advisable to pre 
be these liquors in a month 
Whisky: Number of physicians stating times 
advisable - - - 1) 107 157 
Number of phystcians stating no times 
advisable . ‘ _ ° . 32 127 159 
Beer: Number of physicians stating times 
advisable. 5 28 33 
Number of physicians stating no times 
advisable , 69 198 RT 
Wine: Number of physicians stating times 
dvisable 27 51 78 
Number of physicians stating no times 
idvisablk eT) 176 2% 
hold a federal permit 
4? 125 167 


: . - 9 119 158 
ent regulations limit the number of prescrip- 
s to 100 in three months In your opinion, 
ld there be any limit to the number of pre- 
ptions for alcoholic liquors a physician may 





\“ té 
(limit not specified). - eéibeke atenkees 13 43 i) 
Restri ected absolutely .. ee pikbeenras ieee 4 24 28 
to WO prescriptions... : nenseasii venatawe 6 27 4 
to 100 prescriptions 3a erer eavees 21 47 68 
More than 100 prescriptions. eusenseneen wa ee 1 7 & 
Total ‘ - seecspveeressunceen 45 148 193 
No restriction a stednae tn ‘ ft) 130 180 
In your opinion, should physicians be restricted in 
preseribing whisky, beer and wine 
Yes } sewesduledense shuceeacnel 33 1422 75 
No pant EA eee re sen 57 133 190 
COM MENTS 
I above does not interest the New Orleans medical profession 


ise one can be supplied very cheaply with any brand of liquor at 


‘ low cost by the bootlegger and therefore he need not wait on the 
dical man to fill out the blanks.—New Orleans 


Restrictions should be the same as those of the Harrison Narcotic Law. 
Physicians and surgeons are very careful not to violate it, and I am 
ire that they would be if alcohol were under the same law. I do not 
se it personally, but would be glad to use any therapeutic agent for 
welfare of patients in sickness (not for beverage, understand).—Sabine 


( unt 


The druggist should fill prescriptions, but the price of liquors should 
regulated by the government and overcharge be heavily penalized.— 
randria, 


MARYLAND 


The only prohibition law in force in Maryland prior to the 
passage of the Volstead Act was a local option law. There 
are no state restrictions on the prescribing of alcoholic 
liquors for physicians. 

Questionnaires were sent to 920 physicians in Maryland, 
and 500, or 54 per cent., were returned. 

On the question “Is whisky a necessary therapeutic agent?” 
the vote was: Baltimore, yes, 168; no, 98; total for the rural 
districts, yes, 124; no, 92; total for the state, yes, 310; 
no, 190. 

On the question “Is beer a necessary therapeutic agent?” 
the vote was: Baltimore, yes, 85; no, 176; for the rural dis- 
tricts, yes, 09; no, 158; for the state, yes, 154; no, 334. 

On the question “Is wine a necessary therapeutic agent?” 
the vote was: Baltimore, yes, 123; no, 142; for the rural dis- 
tricts, yes, 93; no, 134; for the state, yes, 216; no, 276. 


Jour. A. M. A, 
Jan, 14, 1922 


On the question whether physicians had witnessed unneces- 
sary suffering or death from the enforcement of the pro- 
hibition laws, the replies were: yes, 119; no, 360. 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
227 had found it advisable to prescribe whisky, and 139 had 
not found it advisable; 47 had found it advisable to prescribe 
beer, and 233 had not found it advisable; 101 had found it 
advisable to prescribe wine, and 205 physicians had not found 
it advisable. 

To the question “Do you hold a federal permit?” the replies 
were: yes, 193; no, 242. 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
195 stated that they should be restricted, and 285 did not 
believe such restrictions necessary; 71 physicians answered 
yes, but did not specify a limit; 26 stated that the number 
should be limited to absolutely none; 18 considered from 1 
to 50 prescriptions in three months sufficient; 75 considered 
from 51 to 100 satisfactory, and 5 physicians considered 100 
insufficient. 

On the question “Should physicians be restricted in pre- 
scribing alcoholic liquors?” the vote was: yes, 188; no, 289. 


RESULTS IN MARYLAND 








4 Balti- Grand 
MARYLAND more Rural Totai 
UF EF a ee ee 1,421 943 2,364 
SD HEE ek nn cin0eeshhttassh000eebsedbe bbak 350 570 920 
ks awa need a, 234 500 
ee P< ¢, cnadnsetainkes ct be dhienedencade 76 41 a 
Se ND © aici anit sodiftias < deities cccznavivanes 192 215 407 
Surgeons ....... pawisadtnsnlennacieaneseuabanekoonions 42 6 48 
IIE: “cnedcsbniniad etka aemeneediahinsamiaine 32 13 45 
Do you regard whisky as a necessary therapeutic 
agent in the practice of medicine? 
Wet nbdehd dns GeO cod cee baMastiskels bbb ntweectinins 168 142 310 
No bss denne cen anendbenseenbitianesbormedbnasncsbarens os + a 199 
Do you regard beer as a necessary therapeutite agent ° 
in the practice of medicine? 
WED deu6ecnscccesnindscaudsteavtedeianndsaieaiets.s 85 69 1s 
IO: actin kdinds xeinnuite sedsitibiatas diaetnntik digd idee nn 176 158 33 
Do you regard wine as a necessary therapeutic agent 
in the practice of medicine? 
[Ol deackdde endettlee eeeemabels bb ctddbhetindebictcsssees 123 93 216 
DD oviandcnsnidsstthibte siibhhanetiiaesab ties 142 134 26 
Have instances occurred in ‘your own practice in 
which unnecessary suffering or death has resulted 
from the enforcement of prohibition laws? 
pr ee AE A ORE ae 65 DA 119 
BO) cctine cud usas cctnuatitletiieseent ts akduinteenditces 193 167 ane 
How many times have you found it advisable to pre- 
scribe these liquors in a month? 
Whisky: Number of pbysicians stating times 
PEE . ccasectdnndwossss chiaawul bees 128 99 227 
Number of physicians stating no times 
CED  anndscesanedieddecteus ds wide de 70 69 139 
Beer: Number of physicians stating times 
SEE: 0iccdtestcdhdenindinnseateswudels 83 14 47 
Number of physicians stating no times 
GED naeiiccnden cada cdtbeineet eens 121 112 233 
Wine: Number of physicians’ stating times 
AEN AS MP. LP 66 35 101 
Number of physicians stating no times 
ee a Serer be 104 101 205 
Do you hold a federal permit? 
WOE osncns ccacthskddhenabenddnssaskomensadaaicbdiaaats 113 80 193 
DD cniniveceusdin ttlialineys extn titcdieintstelidtdadibbes’ 114 128 242 
The present regulations limit the number of prescrip- 
tions to 100 in three months. In your opinion, 
should there be any limit to the number of pre- 
scriptions for alcoholic liquors a physician may 
write? 
Yes (limit not speeified)......... Eibeatdcdeedsbadses 47 4 71 
Se - SOI 3.0 os cs cian nin Ghanem 3 23 26 
eS £ FAR are Sere ere 3 15 18 
Se Ue in his cc ecm cceces tbbccvciaes 39 36 75 
More than 100 prescriptions RR Oe ae 3 2 5 
TEED canenccssnecsen Ddeuaentnncesecutdiabe «¢sineeote 95 100 1% 
8 ee Fee Pest re. ae 159 126 285 
In your opinion, should physicians be restricted in 
preseribing whisky, beer and wine? 
Ml ooecune Shhd Maths waned tetas at. omeen a a . 90 98 188 
No oseehssate ee Pe Se Be en PERS 158 131 289 





COMMENTS 
Personally I am a “wet,” never having voted or sympathized with the 
“dry” movement; but I protest the medical profession being made 
brokers for breweries and distilleries.—Cumberland, 

I think that a law passed to limit the amount of the fee paid the 
physician for prescriptions to a very nominal amount, or even to pro- ° 
hibit any fee chargeable, might help to regulate and control the proper 
issuing of prescriptions —Anne Arundel County. 

While in my opinion alcoholic liquors are never indicated in the prac- 
tice of medicine, and in nearly all cases are yet I 
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realize that many reputable physicians hold contrary views. For this 
reason I do not think that such men should be in any way handicapped 
in prescribing anything that in their honest judgment is for the best 
interest of their patient. On the other hand, every limitation should be 
placed upon those physicians who are commercializing this right.—Elkton. 

Necessary regulations should be formulated which will make possible 
the disciplining and prosecution of physicians who abuse the privilege, 
just as we have in the Harrison Narcotic Law. I am not registered 
because of the necessary red tape in obtaining a certificate, the details 
r-quired by the government in connection with writing prescriptions 
and the feeling I have that as soon as one does register one becomes 
more or less of an object of suspicion—a potential law breaker.—Balti- 
more. 


What right has the government to say that the men who see 100 
patients a day should not write more than 100 prescriptions every three 
months when it allows the man who sees five or seven patients a day 
to prescribe the same amount? Also, how far does a pint of whisky go 
in ten days in a pneumonia case? In some severe cases it lasts but one 
day, and you have to fill in with uncertain bootleg whisky, even if you 
are using digitalis and strychnin.—Baltimore. 


MINNESOTA 


Federal prohibition became effective in Minnesota, July 1, 
1919. The present law permits legally qualified physicians 
to prescribe alcoholic liquors, not to exceed 1 pint in ten 
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67; no, 222; for the rural districts, yes, 109; no, 404; for the 
state, yes, 176; no, 626. 

On the question “Is wine a necessary. therapeutic agent?” 
the vote was: Minneapolis, yes, 36; no, 143; St. Paul, yes, 
24; no, 54; Duluth, yes, 7; no, 22. Total for the cities, yes, 
67; no, 219; for the rural districts, yes, 107; no, 399; for the 
state, yes, 174; no, 618. 

On the question whether physicians had witnessed unnec- 
essary suffering or death from enforcement of the prohibition 
laws, the replies were: yes, 115; no, 679. 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
283 had found it advisable to prescribe whisky, and 425 had 
not found it advisable; 59 had found it advsiable to prescribe 
beer, and 571 had not found it advisable; 80 had found it 
advisable to prescribe wine, and 552 had not found it advis- 
able. 

To the question “Do you hold a federal permit?” the 
replies were: yes, 273; no, 418. 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
517 stated that they should be restricted, and 271 did not 
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Do you regard beer as a necessary therapeutic agent in the practice 


of medicine? 
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N 
Do you regard wine as a necessary therapeutic agent in the practice 


of medicine? 


N 
Have instances occurred in your own practice in which unnecessary suf- 
fering = death has resulted from the enforcement of prohibition laws? 


ee eee eee ee ee ee eee eee eee eee eee eee eee eee 


in a month 

Whisky: Number of physicians stating times advisable........ 
Number of physicians stating no times advisable..... 
Beer: Number of physicians stating times advisable............ 
Number of physicians stating no times advisable......... 
Wine: Number of physicians stating times advisable............ 
Number of physicians stating no times advisable......... 

Do you — a federal permit? 
ccc seseceesedbugae Spas dha UNeNEde Teese annseubegdcueyesceipess 


months. 
of prescriptions for alcoholic liquors a physician may write? 
»; X 8 £2 Sere 
Restricted absolutely ........ Sevbbadpeccenepbertibestvsguece baiken 
Firat here dies vendcodees cénteeceseccccveccccces 
ee ee nen akciinhanSvedechoeteet ebeudessvedé¥oesessce 
ee te I 3 dose 0 44s se beebunsedsooseiase basen 
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MINNESOTA 
Minneapolis St. Paul Duluth Total Cities Rural Grand Total 
608 370 101 1,079 1,549 2,628 
298 187 51 536 718 1,254 
184 4 31 299 521 820 
62 45 61 56 7 65 
113 51 15 179 469 648 
41 16 12 69 25 OF 
30 17 4 61 27 78 
71 42 ll 124 208 332 
108 41 19 168 306 474 
85 25 7 67 109 176 
146 54 22 222 404 626 
36 24 7 67 107 174 
143 D4 22 219 399 618 
17 16 3 36 79 115 
161 63 27 251 428 679 
‘ 

69 36 12 117 166 283 
85 36 17 138 287 425 
5 7 5 17 42 59 
128 nO 20 198 373 571 
13 12 8 28 52 80 
122 46 22 199 362 552 
76 41 12 129 144 278 
78 24 pT) 127 291 418 
28 14 4 Ae ww 96 
21 8 3 32 83 115 
34 11 7 62 68 120 
56 23 6 85 90 175 
3 juan 1 4 7 11 
142 56 21 219 298 517 
37 26 10 7 198 271 
137 53 22 212 $17 529 
38 22 7 67 175 242 





days for the same patient. Prescriptions must be written in 
ink, printed or typewritten, and must contain the name and 
the address of the patient, the kind and the quantity of the 
liquor, the directions for its use, and a statement that the 
illness for which the liquor is prescribed requires its use. 
Prescriptions must be signed in ink, and they cannot be 
refilled. , 

Questionnaires were sent to 1,254 physicians in Minnesota, 
and 820, or 65 per cent., were returned. 

On the question “Is whisky a necessary therapeutic agent?” 
the vote was: Minneapolis, yes, 71, no, 108; St. Paul, yes, 
42; no, 41; Duluth, yes, 11; no, 19. Total for the cities, yes, 
124; no, 168; for the rural districts, yes, 208; no, 306; for 
the state, yes, 332; no, 474. 

On the question “Is beer a necessary.therapeutic agent?” 
the vote was: Minneapolis, yes, 35; no, 146; St. Paul, yes, 
25: no, 54; Duluth, yes, 7; no, 22. Total for the cities, yes, 


believe such restrictions necessary; 96 answered yes, but did 
not specify a limit; 115 stated that the number should be 
limited to absolutely none; 120 considered from 1 to 50 pre- 
scriptions in three months sufficient; 175 considered from 51 
to 100 satisfactory, and 11 physicians considered 100 insuf- 
ficient. 

On the question “Should physicians be restricted in pre- 
scribing alcoholic liquors?” the vote was: yes, 529; no, 242. 


COM MENTS 


As far as I can see there is absolutely no enforcement of prohibition 
laws in this part of the country. And if the present drinking of these 
poisonous home-made liquors keeps up, the evils of former saloon days 
have been magnified a hundred times, not only from the terrible effects 
of the drinking of these “home brews” but from the spirit of law 
breaking and “crooked” deals which it engenders. In my opinion the 
government should either enforce the law or repeal it.—Stearns County. 

The prescribing of whisky, beer and wine should be entirely forbidde~ 
The prescribing of alcohol is limited to “plain” ethyl alcohol in com. 














bination with other ingredients which would make it unsuitable for 
beverage purposes.—Fillmore County. 

leohol and some form of preparations are absolutely indis 
i ble in the efficient practice of medicine. The exact form of prep- 


is immaterial so long as we can have the alcoholic content pure 


alcoholic 
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MISSOURI 


Federal prohibition became effective in Missouri, July 1, 
1919. The state law, passed the same year and amended in 
1921, permits physicians to prescribe alcoholic or intoxicating 
liquors. Permits are issued by the county judges. Physicians 
must make a physical examination of each patient, and the 
prescription must show the name of the patient, the disease 
for which the liquor is prescribed, and the date on which it 
is issued. It must also contain a statement from the physi- 
cian that the liquor prescribed is a necessary remedy. 

Questionnaires were sent to 1,947 physicians in Missouri, 
and 1,098, or 56 per cent., were returned. 

On the question “Is whisky a necessary therapeutic agent?” 
the vote was: St. Louis, yes, 180; no, 99; Kansas City, yes, 
109; no, 70; St. Joseph, yes, 11; no, 16. Total for the cities, 
yes, 300; no, 185; for the rural districts, yes, 281; no, 324; 
for the state, yes, 581; no, 509. 





RESULTS IN MISSOURI 





MISSOURI 
Number of physicians 
(yuestionnalires sent 
(luestionnaires returned 
Percentage of returns 
General practitioners 
Surgeons ‘4 
Specialists 
you regard whisky as 
of medicine? 
Yes ‘ 
Do you regard beer as a necessary therapeutic agent in the 
of medicine 


> practice 
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regard wine as a 
medicine 

Yes.. 
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netances oceurred in your own practice in which unnecessary suf- 
ne or death has resulted from the enforcement of prohibition laws 


De you necessary the rapeutic agent in the 
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How many times have you found it advisable to prescribe these liquors 
n a month 
Whisky: Number of physicians stating times advisable 
Number of physicians stating no times advisable 
Beer: Number of physicians stating times advisable..... 
Number of physicians stating no times advisable 
Wine: Number of physicians stating times advisable 
Number of physicians stating no times advisable 
I ‘ hold a federal permit 
BOB. coceves eo ‘ 
The present regulations mit the number of prescriptions to 100 in three 
onthe In your opinion, should there be any limit to the number 


of prescriptions for aleoholie liquors a physician may write 
Yes (limit not specified). 
Restricted absolutely 
1 to S prescriptions ; 
51 to 100 prescriptions. eeee 
More than 100 prescriptions 
Total : . 
No restriction 
n your opinion, should 
whisky, beer and wine 
Yes “a : 
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physicians be restricted in 


practice 
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Kansas St. Total Grand 
St. Louis City Joseph Cities Rural Total 
1,754 919 182 2,855 3,066 5,971 
531 328 0 919 1,028 1,947 
220 180 27 487 611 1,098 
53 55 45 53 59 56 
192 119 22 333 570 903 
46 34 2 82 13 95 
42 27 3 72 23 1H 
180 109 n 300 281 581 
99 70 16 185 324 300 
96 60 6 162 127 289 
183 116 20 319 474 793 
4 7 ~ 237 167 44 
132 R 18 242 434 676 
66 29 6 1l1 133 244 
201 132 19 352 456 808 
124 &8 8 220 186 406 
89 59 14 162 311 473 
$4 22 2 58 43 w1 
142 89 18 249 #21 67 
70 61 6 137 66 208 
120 74 15 209 4 611 
120 7 5 201 142 343 
124 80 18 222 388 610 
re 31 2 75 91 14 
7 14 4 25 96 121 
21 14 4 42 55 97 
42 5 6 83 95 178 
s 6 14 9 23 
123 100 16 239 346 - §85 
144 74 9 227 251 478 
7 108 18 248 364 612 
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g alcohol for ‘surgical 


when 


emergency work. I need whisky in pneu 
| can have no nurse to attend my patient. God 
the licensed But my prayers would be 
return of saneness regarding the use of alcoholics 
a whole.—Nicollet County 
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Whisky and alcohol should be made and distributed by the government. 
and beer should not be restricted or taxed. I don’t see how 
a doctor can degrade himself by becoming a prescription pedler—100 is 
than I 


Light wines 


more have ever written in twenty years’ practice. The calls I 
have had for them were not from the sick, but from the thirsty. The 
doctor who wants more than the hundred is. at heart a barkeeper.— 


Redwood Count) 


As we have federal control, let the federal government have all the 


ponsibility, ewen to the sale for medicinal use, by establishing one or 
more federal res in each state where prescriptions may be sent. The 
one in ntrol should easily be able after a little experience to deter- 
mine which dectors are prescribing for gain only.—Beltrami County. 


I believe in the appointment of government venders and think that the 
prescribing of liquors by the profession lowers the standards more than 
most physicians realize.—Minneapolis. 


I believe that physicians should be allowed to prescribe pure alcohol 
the same as they are allowed to prescribe narcotic drugs, but under 
proper regulations and proper inspection to be sure that the alcohol is 
cing used as a therapeutic agent, combined or uncombined with other 

ts, and not misused to satisfy a habit or as a beverage.—Minneapolis. 


On the question “Is beer a necessary therapeutic agent?” 
the vote was: St. Louis, yes, 96; no, 183; Kansas City, yes, 
60; no, 116; St. Joseph, yes, 6; no, 20. Total for the cities, 
yes, 162; no, 319; for the rural districts, yes, 127; no, 474; for 
the state, yes, 289; no, 793. 

On the question “Is wine a necessary therapeutic agent?” 
the vote was: St. Louis, yes, 142; no, 132; Kansas City, yes, 
87; no, 92; St. Joseph, yes, 8; no, 18. Total for the cities, 
yes, 237; no, 242; for the rural districts, yes, 167; no, 434; 
for the state, yes, 404; no, 676. 

On the question whether physicians had witnessed unneces- 
sary suffering or death from enforcement of prohibition laws, 
the replies were: yes, 244; no, 808. 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
406 had found it advisable to prescribe whisky, and 473 had 
not found it advisable; 101 had found it advisable to prescribe 
beer, and 670 had not found it advisable; 203 had found it 
advisable to prescribe wine, and 611 had not found it 
advisable. 
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To the question “Do you hold a federal permit?” the replies 
were: yes, 343; no, 610. ’ 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
585 stated that they should be restricted, and 478 did not 
believe such restrictions necessary; 166 answered yes, but did 
not specify a limit; 121 stated that the number should be 
limited to absolutely none; 97 considered from 1 to 50 pre- 
scriptions in three months sufficient; 178 considered from 
51 to 100 satisfactory, and 23 physicians considered 100 insuf- 
ficient. 

On the question “Should physicians be restricted in pre- 
scribing alcoholic liquors?” the vote was: yes, 612; no, 439. 


COMMENTS 


Delegating the power of dispensing alcoholics to the medical profes- 
sion is an imposition on the profession. By the financial benefits pos- 
sible, it is a temptation to youmg men who are starting out in the pro- 
fession to do wrong. In the eyes of the public, the whole medical 
profession has gone into bootlegging. If the thing keeps on, I favor 
the formation of a nonalcoholic branch of the profession limited in 
membership to those who do not take out permits; and instead of a 
membership certificate let us have a sign to hang in the outer office, 
“No Bootlegging Done Here.”—Keansas City. 

In thirty years of general practice I have frequently ordered alco- 
holic stimulants in the form of whisky, beer and wine with benefit to 
my patients. Prior to the enforcement of prohibition I most frequently 
ordered beer and wine, believing them to be the best form for the 
administration of alcohol in most instances. Now, owing to the inability 
to obtain beer and wine, I am compelled to order whisky more often 
than in preprohibition days.—St. Louis. 

In a period of about forty years I have scarcely used alcohol as a 
medicine. Three years ago, when influenza was raging, not a drop of 
alcohol was prescribed excepting when it appeared in combination, as in 
tinctures. My percentage of deaths was less than 4. It depends on the 
way in which physicians have been educated in this matter. The doctor 
who is a boozer and likes it himself is sure to think it necessary as a 
medicine. In my experience, there is scarcely any exceptions to this 
rule. Nearly fifty years since I began to study as a physician and 
druggist, and I know these things from observation.—Lathrop. 


NEVADA 


The state law became effective, Dec. 16, 1918. Reputable 
physicians may prescribe grain alcohol only for patients 
whom they have actually examined. Prescriptions must show 
the amount of alcohol, the disease for which it is prescribed, 
the name of the patient, ahd the number of such prescriptions 
issued for the same patient during the preceding year, 
together with a signed statement by the physician that he 
has made a personal examination of the patient, knows him 
to be of temperate habits, not addicted to the use of narcotic 
drugs, and that the alcohol prescribed is absolutely necessary 
as a medicine. 

Questionnaires were sent to 75 physicians in Nevada, and 
51, or 68 per cent. were returned. 

On the question “Is whisky a necessary therapeutic agent?” 
the vote was: yes, 30; no, 19. 

On the question “Is beer a necessary therapeutic agent?” 
the vote was: yes, 14; no, 35. 

On the question “Is wine a necessary therapeutic agent?” 
the vote was: yes, 21; no, 29. 

On the question whether physicians had witnessed unneces- 
sary suffering or death from enforcement of the prohibition 
laws, the replies were: yes, 17; no, 31. 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
11 had found it advisable to prescribe whisky, and 22 had 
not found it advisable; 5 had found it advisable to prescribe 
beer, and 25 had not found it advisable; 8 had found it 
advisable to prescribe wine, and 25 had not found it idvisable. 

To the question “Do you hold a federal permit?” the replies 
were: yes, 1; no, 10. 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
22 stated that they should be restricted, and 25 did not believe 
such restrictions necessary; 4 physicians answered yes, but 
did not specify a limit; 7 stated that the number should be 
limited to absolutely none; 3 considered from 1 to 50 pre- 
scriptions in three months sufficient; 8 considered from 51 
to 100 satisfactory. None of the physicians replying con- 
sidered 100 insufficient. 
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On the question “Should physicians be restricted in pre- 
scribing alcoholic liquors?” the vote was: yes, 28; no, 19. 


COM MENTS 


Prohibition, as enforced, I consider to be a useless experiment. Under 
previous conditions poor enough liquors were sold at times, but now 
95 per cent. of the moonshine sold is nothing but a rank poison. I have 
seen many cases in which only one or two glasses rendered the patient 
in a dangerous and at times a comatose condition.—Ely. 

I believe that physicians should be allowed to prescribe alcoholic 
liquors, under similar regulations to those which now control the 
prescribing of narcotics.—Fallon. 

It seems to me that there is altogether too much of this “telling the 
doctor what to do,” thus robbing him of his constitutional right to prac- 
tice medicine in a way which he may consider proper and right. From 
an economic standpoint I do not favor the saloon and general consump- 
tion of alcohol, but I do believe that every physician should be allowed 
to prescribe or administer alcohol, and that without question, if he 
deems it a therapeutic necessity.—Reno. 


RESULTS IN NEVADA 
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How many times have you found it advisable to prescribe these 
liquors in a month? 

Whisky: Number of physicians stating time advisable...... 11 
_ Number of physicians stating no times advisable... 2° 
Beer: Number of physicians stating times advisable........ 5 
Number of physicians stating no times advisable..... 25 
Wine: Number of physicians stating times advisable........ S 
Number of physicians stating no times advisable..... 25 

Do you pate a federal permit? 


No 
The present regulations limit the number of prescriptions to 100 
in three months. In your opinion, should there be any limit 
to the number of prescriptions for alcoholic liquors a physi- 
cian may write? 
Yes (limit not specified) 
Restricted absolutely 
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In your opinion, should physicians -be restricted in prese ribing 
whisky. beer and wine? 











NEW HAMPSHIRE 


The state prohibition law became effective, May 1, 1918. 
Legally qualified physicians may prescribe alcoholic liquors. 
The prescription must give the name of the patient and the 
kind of liquor, and can be written only after a diagnosis of 
the disease, the physician exercising the same professional 
skill and care as in prescribing any other poisonous or habit- 
forming drug. 

Questionnaires were sent to 300 physicians in New Hamp- 
shire, and 186, or 62 per cent., were returned. 

On the question “Is whisky a necessary therapeutic agent?” 
the vote was: Manchester, yes, 18; no, 5; for the rural dis- 
tricts, yes, 99; no, 63; for the state, yes, 117; no, 68. 

On the question “Is beer a necessary therapeutic agent?” 
the vote was: Manchester, yes, 6; no, 15; for the rural dis- 
tricts, yes, 49; no, 113; for the state, yes, 55; no, 128. 

On the question “Is wine a necessary therapeutic agent?” 
the vote was: Manchester, yes, 10; no, 11; for the rural dis- 
tricts, yes, 59; no, 101; for the state, yes, 69; no, 112. 

On the question whether physicians had witnessed unnec- 
essary suffering or death from enforcement of the prohibition 
laws, the replies were: yes, 57; no, 121. 
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On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
70 had found it advisable to prescribe whisky, and 62 had 
not found it advisable; 12 had found it advisable to prescribe 
beer, and 93 had not found it advisable; 25 had found it 
advisable to prescribe wine, and 85 had not found it advis- 
able. 


RESULTS 


IN NEW HAMPSHIRE 
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How many times have you found it 
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To the question “Do you hold a federal permit?” the 
replies were: yes, 61; no, 100. 
On the question as to whether physicians should be 


restricted ir the number of prescriptions for alcoholic liquors, 
66 stated that they should be restricted, and 111 did not 
believe such restrictions necessary; 34 physicians answered 
ves, but did not specify a limit; 4 stated that the number 
should be limited to absolutely none; 7 considered from 1 
to 50 prescriptions in three months sufficient; 21 considered 
from 51 to 100 satisfactory, and no physician of those reply- 
ing considered 100 insufficient. 7 


On the question “Should physicians be restricted in pre- 


yes, 76; no, 98. 


scribing alcoholic liquors?” the vote was: 


COMMENTS 


Beer and wine have no legitimate place in medicine, and prohibition 
should be absolute. Whisky has a small but valuable place, and should 
be allowed. An arbitrary limitation of 100 prescriptions in three months 
has the defect that most men do not need half this number, whereas 
some may legitimately use double that amount.—Grafton County. 


The license is so high in New Hampshire that the druggists in small 
towns do not have them, and that means travel, time and expense. The 
bootlegger prospers and we have the meanest condition that could possibly 
be brought about.—Plymouth. 


Although personally I do not consider alcohol a necessary therapeutic 
agent, I realize that many men honestly differ with me in this matter. 
verefore I am not iff favor of restricting physicians in the use of 
hol for medicinal purposes at the present time. I thoroughly believe 


ON ALCOHOL 


Jour. A. M. A. 
Jan. 14, 1922 


that time and education will prove that alcohol is not only unnecessary 
but, in most cases of disease, actually harmful.—Portsmouth. 


The principle of dictating in the least as to what a physician should 
give his patient is repugnant to me. I am so disgusted I do not have a 
permit for opiates or liquor. I refuse to be nagged by any inspector.— 
Carroll County. 


In this county there is no place to get prescriptions filled legally 
because druggists will not take out a license. My prescriptions cannot 
be filled without going to Concord, Manchester or Nashua, 60 or 70 
miles. This is a hardship. But it cannot be charged to the prohibition 
law entirely. It is a local condition I know of no way to remedy. I 
think a plan similar to the Harrison law should be adopted for all liquors. 
~—Cheshire County. 


NEW MEXICO 


Federal prohibition became effective, July 1, 1919. Since 
that time a constitutional amendment has been passed, and a 
state law was adopted in 1920, Only pure grain alcohol may 
be sold for medicinal purposes, but there are no provisions 
in the state law regarding physicians’ prescriptions. 

Questionnaires were sent to 217 physicians in New Mexico, 
and 137, or 63 per cent., were returned. 

On the question “Is whisky a necessary therapeutic agent?” 
the vote was: yes, 58; no, 76. 

On the question “Is beer a necessary therapeutic agent?” 
the vote was: yes, 24; no, 110. 

On the question “Is wine a necessary therapeutic agent?” 
the vote was: yes, 37; no, 95. 


RESULTS IN NEW MEXICO 
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On the question whether physicians had witnessed unneces- 
sary suffering or death from enforcement of prohibition laws, 
the replies were: yes, 34; no, 98. 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
27 had found it advisable to prescribe whisky, and 72 had 
not found it advisable; 8 had found it advisable to prescribe 
beer, and 81 had not found it advisable; 14 had found it 
advisable to prescribe wine, and 78 had not found it advisable. 

To the question “Do you hold a federal permit?” the replies 
were: yes, 8; no, 61. 
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On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
72 stated that they should be restricted, and 57 did not believe 
such restrictions necessary; 26 answered yes, but did not 
specify a limit; 12 stated that the number should be limited 
to absolutely none; 11 considered from 1 to 50 prescriptions 
in three months sufficient; 21 considered from 51 to 100 satis- 
factory, and 2 physicians considered 100 insufficient. 

On the question “Should physicians be restricted in pre- 
scribing alcoholic liquors?” the vote was: yes, 76; no, 55. 


COM MENTS 


When I was a young man I prescribed considerable whisky, as I had 
been taught in the hospital; but as I grew older and saw more and more 
cases, I came to realize how futile it was. I never saw a patient saved 
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Federal prohibition became effective, July 1, 1919. In 1921, 
the legislature passed a law permitting legally qualified physi- 
cians holding permits under the federal law to prescribe no 
more than 1 pint of alcoholic liquor for the same patient 
within a period of ten days. Such prescriptions must be 
written only after a personal examination of the patient or 
on the best information obtainable. 

Questionnaires were sent to 5,375 physicians in New York, 
and 3,083, or 57 per cent., were returned . 

On the question “Is whisky a necessary therapeutic agent?” 
the vote was: New York City, yes, 1,120; no, 429; Buffalo, 
yes, 115; no, 46; Rochester, yes, 44; no, 44; Syracuse, yes, 40; 





RESULTS IN NEW YORK 
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with alcohol who could not have been saved without it. I am sure I 
have seen many patients injured by it, especially in pneumonia and 
typhoid fever. In the days when I used it for these patients I lost a 
great many of them; now that I use no alcohol I do not lose near as 
many.—Colfax County. 


The benfit of malt and hops may be obtained in other forms, less 
palatable but as efficacious. If physicians must prescribe liquors, I 
believe they should not be restricted to any limited number of prescrip- 
tions. Limiting them to any number of prescriptions is as much as 
accusing them of prescribing unnecessarily. “The limit should be taken 
off entirely, or else there should be none permitted.—San Juan County. 

I hope you realize that when you have tabulated our answers you will 
have determimed a social status and not a scientific fact as to the value 
of alcohol as a medicine.—Rio Arriba Cownty. 


I might have answered the question as regards beer and wine with a 

“No,” as I have prescribed them very, very little, and in those cases 
could have used a distilled liquor. , some physicians may 
depend on the beers and wines for therapeutic agents, and for them they 
should be obtainable and without restriction. —Rio Arriba Cour'y. 





no, 43; Albany, yes, 17; no, 15; Utica, yes, 25; no, 6; 
Schenectady, yes, 15; no, 10; Troy, yes, 7; no, 7; Binghamton, 
yes, 9; no, 7; Yonkers, yes, 9; no, 5; Niagara Falls, yes, 10; 
no, 3. Total for the cities, yes, 1,411; no, 615; for the rural 
districts, yes, 604; no, 426; for the state, yes, 2,015; no, 1,041. 

On the question “Is beer a necessary therapeutic agent?” 
the vote was: New York City, yes, 640; no, 879; Buffalo, 
yes, 71; no, 88; Rochester, yes, 22; no, 66; Syracuse, yes, 20; 
no, 63; Albany, yes, 12; mo, 19; Utica, yes, 14; no, 17; 
Schenectady, yes, 5; no, 20; Troy, yes, 2; no, 12; Binghamton, 
yes, 5; no, 10; Yonkers, yes, 2; no, 11; Niagara Falls, yes, 7; 
no, 6. Total for the cities, yes, 800; no, 1,191; for the rural 
districts, yes, 267; no, 748; for the state, yes, 1,067; no, 1,939. 

On the question “Is wine a necessary therapeutic agent?” 
the vote was: New York City, yes, 856; no, 664; Buffalo, yes, 
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89: no, 71; Rochester, yes, 33; no, 52; Syracuse, yes, 27; no, 
56; Albany, yes, 13; no, 19; Utica, yes, 19; no, 11; Schenec- 
tady, yes, 7; no, 18; Troy, yes, 4; no, 10; Binghamton, yes, 
7; no, 9; Yonkers, yes, 8; no, 5; Niagara Falls, yes, 7; no, 6. 
Total for the cities, yes, 1,070; no, 921; for the rural districts, 
yes, 346; no, 658; for the state, yes, 1,416; no, 1,574. 

On the question whether physicians had witnessed unneces- 
sary suffering or death from enforcement of prohibition laws, 
the replies were: yes, 665; no, 2,266. 

On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
1,443 had found it advisable to prescribe whisky, and 879 had 
not found it advisable; 346 had found it advisable to prescribe 
beer, and 1,400 had not found it advisable; 675 had found it 
advisable to prescribe wine, and 1,228 had not found it 
advisable ‘ 

To the question “Do you hold a federal permit?” the replies 
were: ves, 1,367: no, 1,223. 

On the question as to whether physicians should be 
restricted in the number of prescriptions: for alcoholic liquors, 
1,269 stated that they should be restricted, and 1,687 did not 
believe such restrictions necessary; 382 physicians answered 
es, but did not specify a limit; 117 stated that the number 
hould be restricted to absolutely none; 171 considered from 
1 to 50 prescriptions in three months sufficient ; 544 considered 
from 51 to 100 satisfactory, and 55 physicians considered 100 
insufficient 

On the question “Should physicians be restricted in pre- 
scribing alcoholic liquors?” the vote was: yes, 1,241; no, 1,713. 


COMMENTS 
While my 
prohibition from a nu 


answers to the foregoing questions would apparently favor 
sdical standpoint, I wish to go on record as being 


absolutely and eternally opposed to New York City. 


mind but that alcohol has its place in the 
licensed practitioners, why can we not be 

| it as often as we think necessary? Unfortunately, 
ial uplifter and the men of new thought are being carried away 
It is up to us as medical men and the American Medical 
is our spokesman to keep our feet on the ground and to use 
our horse sense and not be persuaded by certain types of fanatics. If. 
however, the American Medical Association does finally decide that liquor 
should be prescribed with or without restrictions and can induce Congress 
to see the point, I hope it will use its influence with the revenue depart- 
ment of the federal government so that when a prescription is presented 
to the druggist, the patient will be able to obtain the goods unadulterated 
and at a fair price, whether it be whisky, beer or wine. At the present 
time, under the present conditions, in the average drug store in a large 
city it is absolutely impossible to get reliable goods.—New York City. 

An interesting evidence of the diminishing use of alcohol in medicine 
is to be rds of the use of the drug at one of the largest 
New York City private hospitals. I have been a member of the medical 
board of that hospital for some twenty-five years, and in that period the 
number of beds has doubled and the number of patients has increased 
four times. In the same time the use of medicinal alcohol has fallen 
from some 400 gallons per annym to about 18 gallons. Practically all of 
the 2 pints of sherry now used in a month goes to flavoring of the food 
or the private patients; the same is true of the 1 pint of brandy. This 
eaves a consumption of only 15 gallons of whisky a year among approxi- 
nately 7,500 patients. Most of the prescribing of whisky is done by the 
older physicians of the staff. I may say that there has never been the 
slightest restriction placed by the management of the hospital on the 
quantity of whisky administered to the patients.—New York City. 


prohibition 
There is no doubt in my 
practice of medicine. As 
illowed rescribe 
the so« 


by certain ideas 


Association 


seen in the re 


t 
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The amount the physician has been allowed to prescribe (1 pint in ten 
days) is absurdly small, so small in fact as to be useless for cases need- 
ing such medication; and for this reason, principally, I have never 
applied for a permit to prescribe. On the whole, I estimate that, in 
spite of the bootlegger, the benefits of the decrease in the results of 
alcoholism far outweigh the practical loss of alcohol as a therapeutic 
agent Cortland County. 


I feel that there is a legitimate field in medicine for these drugs, and I 
have no patience with lay interference with our choice of drugs or their 
method of administration.—Cooperstown. 

Before prohibition became effective, I used and believe that toxic cases 
of sepsis of any sort, especially diphtheria, were best treated by using 
whisky as a stimulant. Since then I have handled a considerable num- 
ber of the above-mentioned cases, treated them without whisky, and 
obtained just as good results.—Endicott. 

An arbitrary limitation of 1 pint of whisky per person every ten days 
is never enough for a severe case of pneumonia or influenza. Under 
existing conditions, it is impossible to get sufficient alcohol (95 per cent. 
pure or absolute) for technical purposes, especially in quantities needed 
in institutions.— Harrison. 


Alcohol is needed internally in those rare and extreme cases in which 
the patient cannot take other food. Such cases are rare indeed, for in 
most of extreme cases of weakness the patient can take to better 
advantage a predigested liquid food, which, however, may have some 
alcoholic content. The use of alcohol is still existent today because, as 
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has so often been the case with many other forms of treatment, it is a 
tradition, an unscientific, empiric condition.— Herkimer. 

One pint in ten days is entirely inadequate in acute conditions, and 
puts the physician in the predicament of having to deny his patient 
a drug which he badly needs, or break or evade the law by seeing that 
it is obtained in an illegal manner. If we are not to be allowed to use 
judgment in the matter, it would be better to abolish the prescription 
privilege entirely. Then our consciences would be clear, at least, no 
matter what happened to the patient.—Oneida County. 


The person submitting this statement does not prescribe alcohol, nor 
has application ever been made for a permit. He is of the opinion that 
alcohol is a therapeutic agent of great value, and resents the act lim- 
iting the amount and controlling the use of any drug, in the practice of 
a registered physician. Attention is directed to the freedom whereby 
any one may purchase tonics (Eskay’s and the like) over the counter.— 
Rockland County. 


Almost every home I enter is well stocked with home brew, home- 
made wine or whisky which has been procured illegally unless the fam- 
ily was fortunate enough to have some that was left over from an old 
stock. If the government can control the law of fermentation, then it 
will be able to enforce prohibition.—Buffalo. 


I believe that prohibition laws such as govern the Province of British 
Columbia would be of greater value than our present ones.—Buffalo. 


No restrictions should be applied, and those who believe that certain 
therapeutic aims are best attained by the use of alcoholic beverages 
should be free to use them as they see fit. But the cases when these 
purposes cannot be accomplished equally well, if not better by other 
means, must be few indeed; and since some physicians have shown 
themselves open to the temptation of gain from the prescription not 
only of alcohol but also of other habit-forming drugs, I have answered 
in favor of restrictions.—Rochester. 


I would not maintain that I could not practice medicine without 
alcohol, but that it is a convenient and safe remedy. Families can 
safely have half a pint of whisky on hand to administer as needed to 
relieve at once. Most of the whisky and gin that are prescribed by me 
arg used in that way.—Syracuse. 

The prohibition measure has prompted the home manufacture of 
vile and dangerous alcoholic products. A well-regulated depot or store, 
under federal control, with a control system of distribution, would not 
be unreasonable for a large, cosmopolitan population.—Jamaica. 


I think the different liquors, wine and beers are subject to the 
advantages and disadvantages of all remedies. They are of use if taken 
in moderation and under proper conditions. There are not many reme- 
dies that we cannot dispense with if put to the pinch, but that does not 
imply their uselessness. The opinions of many physicians against alco- 
hol are rather born of inheritance aud fanatic teachings.—Brooklyn. 


I shall refuse to place myself in the same class as liquor dealers and 
have the internal revenue department hold a club over me, exercising 
the same when they wish to come to my office and examine me and my 
records as to whether or not I am obeying their instructions. Since I 
cannot prescribe liquors the same as harcotics, I tell the patient to get the 
liquor needed whichsoever way he can. And he gets it, too.—Brooklyn. 


I believe that alcohol is a habit-forming poison. If the secret’ of mak- 
ing it could be lost, I believe that man would be the gainer, notwith 
standing its value in the arts and commerce. I believe in the fullest 
degree of social and personal liberty; but under the present economic 
system, which is dominated by the profit-making motive, society cannot 
be trusted with alcohol. Alcohol is noi to be compromised with; half 
prohibition and restrictions only invite fraud. If alcohol is socially dan- 
gerous, as I beleve it is, then its prohibition should be absolute and 
unequivocal. When the present tottering society is supplanted by civili- 
zation, then all prohibition should be abolished.—New York City. 


Let the A. M. A. take the position that the American doctor is above 
whisky; that he is competent enough to prescribe it when the patient 
needs it, and honest enough, too. How many doctors misused their 
rights in the use of opium before the Harrison law? Comparatively 
very few. How many doctors are writing 100 prescriptions in three 
months? Not so many. Go after them. They will have a fine time 
showing their fellow-medicos a definite need in each case. I am in the 
business section and have innumerable requests for whisky. Could use 
up the 100 in a week. Am I a doctor? Am I a bartender?—New York 
City. 

The restrictions should be along precisely similar lines to those now 
prevailing under the Harrison Narcotic Law. No special prescription 
blanks should be required.—New York City. 


My German and Swiss patients all make their own beer; and though 
it is poor stuff, still they don’t feel the privation that my Italian, Greek 
and French patients do in the case of claret. I have quite an obstetric 
practice and would like to prescribe beer for nursing mothers, but by 
the Volstead act I cannot do it.—New York City. 


I favor furnishing the above to the patient at the cost of production— 
absolutely no profit to factory, dealer or physician. This would silence 
the wretches who create a lot of hell by claiming the patient died 
because of prohibition.—New York City. 


I have written more prescriptions for whisky since prohibition than 
during my twenty years of practice. I have used two books of blanks 
and I feel that not one of that number of patients was legitimately 
entitled or needed a prescription for whisky. I am sure they exag- 
gerated their cases, and if their sufferings were as stated we have 
other remedies which would have relieved. But such is the case in a 
large general practice in a great city,—New York City. 

I should advise Congress to read the Quebec, Canada, law and follow 


same with government agents, not making physicians and druggists the 
goat.—New York City. 
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WISCONSIN 


Questionnaires were sent to 1,194 physicians in Wisconsin, 
and 707, or 59 per cent., were returned. 

On the question “Is whisky a necessary therapeutic agent ?” 
the vote was: Milwaukee, yes, 72; no, 37; Racine, yes, 6; 
no, 7. Total for the cities, yes, 78; no, 44; for the rural dis- 
tricts, yes, 264; no, 315; for the state, yes, 342; no, 359. 

On the question “Is beer a necessary therapeutic agent?” 
the vote was: Milwaukee, yes, 46; no, 64; Racine, yes, 4; 
no, 9. Total for the cities, yes, 50; no, 73; for the rural dis- 
tricts, yes, 138; no, 436; for the state, yes, 188; no, 509. 

On the question “Is wine a necessary therapeutic agent?” 
the vote was: Milwaukee, yes, 58; no, 52; Racine, yes, 5; 
no, 8. Total for the cities, yes, 63; no, 60; for the rural 
districts, yes, 158; no, 416; for the state, yes, 221; no, 476. 

On the question whether physicians had witnessed unneces- 
sary suffering or death from enforcement of the prohibition 
laws, the replies were: yes, 116; no, 567. 
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I have had no patient ask for alcoholics that was in need of them 
for therapeutic purposes, but I am aware of the fact that physicians 
with a limited practice are writing at least 50 per cent. as many pre 
scriptions for booze as they did for all prescriptions prior to the issuing 
of permits. There is no physician who has any respect for his pro- 
fession or himself that cares to take the place of the former bartender 
or saloonkeeper. I am heartily in favor of the government taking cor 


trol of all alcoholic liquors, and establishing stores of their own 
the 


the 


for 
control and distribution of alcoholics and taking them away from 
wholesale and retail druggists.—Appleton. 


cannot conceive of any physician requiring anything like the num 
ber of prescriptions allowed him now, but I do not like government 
regulation of medical practice, and rebel against politics entering and 
controlling scientific medicine. I'm “agin” the principle of it 

W auwatosa,. 


I fully realize that there must be restrictions. Compare our federal! 
narcotic laws. The restrictions are so few and sane that a physician 
of standing need have no fear of ever breaking any of the regulations; 
so far as his relation to his patient is concerned, he would not even have 
to study them.—Racine. 


—_ 


I have been a general practitioner of medicine for forty-seven years 
and was taught to use alcoholics as a useful drug- I have used them in 
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On the question as to the number of times physicians had 
found it advisable to prescribe alcoholic liquors per month, 
294 had found it advisable to prescribe whisky, and 319 had 
not found it advisable; 84 had found it advisable to prescribe 
beer, and 479 had not found it advisable; 155 had found it 
advisable to prescribe wine, and 427 had not found it 
advisable. 

To the question “Do you hold a federal permit?” the replies 
were: yes, 308; no, 310. 

On the question as to whether physicians should be 
restricted in the number of prescriptions for alcoholic liquors, 
447 stated that they should be restricted, and 245 did not 
believe such restrictions necessary; 85 physicians answered 
yes, but did not specify a limit; 84 stated that the number 
should be limited to absolutely none; 102 considered from 
1 to 50 prescriptions in three months sufficient ; 155 physicians 
considered from 51 to 100 satisfactory, and 21 physicians 
considered 100 insufficient. 

On the question “Should physicians be restricted in pre- . 
scribing alcoholic liquors?” the vote was: yes, 423; no, 255. 


all ways and I never have seen an intance in which I could truthfully 
say that they were of any benefit beyond their narcotizing effect.—Wa/ 
worth County. 

Change any conflicting laws, and permit only the government to own 
and dispense intoxicants in sealed packages for medicinal use.— Stn 
Prairie. 

In this vicinity the restriction of booze has worked fairly well among 
the poor, but among those who have a little to spend they use more 
liquor than ever, i. e., “moonshine.” We all know that an immense 
quantity is made and consumed and, I think, in time will tell a sad 
tale.—Shawano County. 


Whisky as a household remedy has held its place with very beneficial 
results. I have many women in my circle of clients who use a little 
hot whisky at their periods with gratifying results. A hot whisky with 
a hot foot bath when the provider has come home chilled has broken up 
many a cold. But we must admit that the use of whisky has been abused 
and that it is better to place it in the same category as narcotics.— 
Milwaukee. 

There should be no need for limitation or restriction of prescribing 
beer, wine or whisky. The matter should be taken out of the control of 
the medical profession entirely. I do not believe in the saloon in any 
form, but I do believe that some better plan should be formulated than 
is now being undertaken, Theoretically, we are operating under pro- 
hibition regulation; practically, we are far from ishing any 
marked results. I believe in regulation and not prohibition.—Milwaukee, 
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Marriages 


SoLomAN WINFRED PrIOLEAUX, Memphis, Tenn., to Miss 
Ethel M. Weaver of Raleigh, N. C., November 10. 

Henry ANTHONY SprRINGER, Dayton, Ohio, to Miss Alma 
Rosalina Pudenz of Cincinnati, October 26. 

Frances Mapet Harpy to Mr. Lewis Addington 
both of Dayton, Ohio, November 24. 

Maurice C. Loree, Akron, Ohio, to Miss Elizabeth Ross 
Hopkins of Pueblo, Colo., recently. 

Pau. C. E1semMan, Latrobe, Pa., 
Smith of Pittsburgh, December 9. 

Witt1Am JosepH Hunnicutt to Miss Nolan Knight, both 
of Ashey N. C., January 3. 


Smith, 


to Miss Florence Evelyn 


ille 


Deaths Fait 


i 





George Noble Kreider ® Springfield, Il].; Medical Depart- 
ment of the University of the City of New York, 1880; for- 
mer surgeon of St. John’s Hospital; died, January 4, aged 
65. Dr. Kreider was born in Lancaster, Ohio, Oct. 10, 1856, 
A.B. and A.M. from Ohio Wesleyan Uni- 


and rece ived his 


versity; was surgeon in charge of the Wabash Hospital; 
treasurer, 1891-1901, and president, 1901, of the Illinois State 
Medical Society; founder and editor of the Illinois State 


Medical Journal; president of the Sangamon County Medical 
Society, 1899; lieutenant-colonel and assistant surgeon- 
general of the Illinois National Guard. For several years 
he served on the Illinois State Board of Health. 

Samuel Rutherford Olliphant, New York City; University 
of Alabama, Mobile, 1877; Medical College of Louisiana, 
New Orleans, 1878; member of the Medical Society of the 
State of New York; formerly member of the Mount Vernon 
(N. Y.) Board of Health; on the staff of Mount Vernon and 
the New York Post-Graduate hospitals; formerly president 
of the New Orleans State Board of Health; died, December 
26, at Lafayette, La., following an operation on the throat, 
aged 75. 

Robert Childs Paterson ® Saranac Lake, N. Y.; McGill 
University, Faculty of Medicine, Montreal, Canada, 1902; 
for twelve years connected with the tuberculosis sanatorium 
at Saranac Lake; member of the American Climatological 
and Clinical Association, the National Tuberculosis Associa- 
tion and the American Pathological and Bacteriologcial 
Association; was shot and instantly killed by a mentally 
deranged ex-service man, December 24, aged 43. 

John Rankin @ Brooklyn; Long Island College Hospital, 
trooklyn, 1882; ophthalmologist and one of the founders of 
the Bushwick and Caledonian Hospitals; vice president of 
the East Brooklyn Dispensary; veteran of the Civil War; 
served during the late war as county examining surgeon; 
died, December 21, from acute dilatation of the heart and 
pulmonary edema, aged 76. 

Jesse Ansley Griffin, Augusta, Ga.; Baltimore Medical 
College, 1906; member of the Florida Medical Association; 
served during the World War in France and Germany, 
M. C., U. S. Army, with the rank of major; was found dead 
in bed, December 14, from heart disease, in Los Angeles, 
Calif., aged 49. 

Russell Shepard Church ® Bristol, R. I.; Yale University 
School of Medicine, New Haven, 1900; member of the town 
council and the school committee; cut his throat with a razor, 
while temporarily deranged from illness, and died in the 
Rhode Island Hospital, Providence, December 22, aged 45. 


Charles Edmund McBride, Webb City, Mo.; Missouri Med- 
ical College, St. Louis, 1880; county physician; city health 
officer; statistician, state bureau of vital statistics; died 
suddenly, December 29, from cerebral hemorrhage, while at 
the bedside of a patient, aged 69. 

Byron B. Potter, Lancaster, Mo.; Cincinnati College of 
Medicine and Surgery, 1869; member of the Missouri State 
Medical Association; veteran of the Civil War; formerly 
member of the U. S. Pension Examining Surgeons; died 
suddenly, December 16, aged 74. 


DEATHS 





@ Indicates “Fellow” of the American Medical Association. 
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Lucy Emma Wetherbee Rockwell, Worcester, Mass.; Bos- 
ton University School of Medicine, Boston, 1899; member of 
the Massachusetts Medical Society; died, December 18, from 
pneumonia, following an operation in the Hahnemann Hos- 
pital, Worcester, aged 45. 

John Raymond Middlebrooks ® Powder Springs, Ga.; 
Jefferson Medical College, Philadelphia, 1915; passed assis- 
tant surgeon, with rank of lieutenant, U. S. Navy; was killed, 
December 10, in an automobile accident, at Portsmouth, Va., 
aged 32. 

Dirk Adrian Kuyk ® Richmond, Va.; Medical College of 
Virginia, Richmond, 1885; former lecturer on ophthalmology, 
otology, laryngology and rhinology at his alma mater; died, 
December 16, from influenzal pneumonia, aged 57. 

William Alexander Beane, East Liverpool, Ohio; Western 
Pennsylvania Medical School, Pittsburgh, 1895; for many 
years county coroner; died suddenly, at the City Hospital, 
November 12, from cerebral hemorrhage, aged 49. 

Samuel C. Falls, Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1893; member of the Medical Society of the 
State of Pennsylvania; shot and killed himself while suffer- 
ing from ill health, December 26, aged 49. 

Franz August Richard Jung, Washington, D. C.; Univer- 
sity of Leipzig, Germany, 1894; organized the Red Cross 
Hospital in Munich, Bavaria, during the World War; died, 
December 16, from heart disease, aged 52. 

Albert M. Van Sickle, Brooklyn; College of Physicians and 

Surgeons, New York City, 1896; formerly medical inspector, 
department of héalth of the city of New York; died suddenly, 
December 27, from myocarditis, aged 49. 
_ Frederick Horace Davis, Darby, Pa.; Jefferson Medical 
College, Philadelphia, 1891; Philadelphia College of Phar- 
macy, 1885; died, December 19, from cerebral hemorrhage, in 
the Polyclinic Hospital, aged 56. 

Albert R. Nicholson, Oleander, Calif.; University of Mich- 
igan, Ann Arbor, 1879; member of the Medical Society of 
the State of California; died, December 18, from anemia, at 
the Porterville Hospital, aged 70. 


James S. Sweeney, Kent, Ohio; Starling Medical College, 
Columbus, 1853; former mayor of Kent; member of the town 
council and board of education; veteran of the Civil War; 
died, December 22, aged 91. 

Thomas Leo Larkin, Philadelphia; Jefferson Medical Col- 
lege, Philadelphia, 1908; connected with the Misericordia 
Hospital, Phialdelphia, since its opening; died, December 11, 
{yom heart disease, aged 43. 


Charles F. Rice, Gainesville, Texas; Memphis Hospital 
Medical College, Memphis, Tenn., 1902; member of the State 
Medical Association of Texas; died suddenly, December 14, 
from heart disease, aged 41. 


Johnathan B. Potteiger, Hamburg, Pa.; Jefferson Medical 
College, Philadelphia, 1859; veteran of the Civil War; for 
many years examiner for the county board of pensions; died, 
December 21, aged 83. 


Napoleon Jacques, Longuequil, Quebec, Canada; Montreal 
School of Medicine and Surgery, Montreal, 1865; practitioner 
in Worcester, Mass., for nearly half a century; died in 
December, aged 81. 


Olaf J. Veline, Minneapolis; Medical Department of the 
Hamline University, Minneapolis, 1897; died, December 13, 
at the Swedish Hospital, following an operation for appen- 
dicitis, aged 55. 

Nelson H. Mesick, Glenco Mills, N. Y.4 Albany Medical 
College, 1868; member of the Medical Society of the State 
of New York; died suddenly, December 14, from heart dis- 
ease, aged 76. 


Charles Humphrey Perry, Oneida, N. Y.; Dartmouth Med- 
ical College, Hanover, 1867; member of the Medical Society 
of the State of New York; also a lawyer; died, December 
16, aged 77. 

Robert Benjamin Shreve, Bloomfield, Iowa; College of 
Physicians and Surgeons, Keokuk, 1875; veteran of the Civil 
War; died suddenly, December 19, from cerebral hemorrhage, 
aged 80. 

John William Arnold, Columbus, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1885; died suddenly, 


from heart disease at the bedside of a patient, December 26, 
aged 69. 


Frederick Albert Langolf, Sr., Louisville, Ky.; Louisville 
Medical College, Louisville, 1902; member of the Kentucky 
State Medical Association; died, December 16, aged 49. 
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John C. Henry, East Stroudsburg, Pa.; Jefferson Medical 
College, Philadelphia, 1885; member of the Medical Society 
of the State of Pennsylvania; died, December 21, aged 64 

Gilbert Baldwin ® Ruthven, lowa; Missouri Medical Col- 
lege, St. Louis, 1882; died, suddenly, from heart disease while 
cranking ‘his automobile, December 16, aged 61. 

Albert E. Hitt, Louisville, Ky.; Kentucky School of Medi- 
cine, Louisville, 1893; died, December 15, at Punta Gorda, 
Fla., where he had gone for the winter, aged 57. 

John McCoy, Pasadena, Calif.; University of Michigan, 
Ann Arbor, 1865; veteran of the Civil War; died, December 
20, at the Soldiers’ Home, Sawtelle, Calif., aged 86. 

John Hugh O’Connor, Philadelphia, Jefferson Medical Col- 
lege, Philadelphia, 1888; died, December 23, at the Jefferson 
Hospital, from disease of the kidney, aged 60. 

Samuel S. Butler @ Graycreek, Colo.; University of 
Arkansas, Little Rock, 1901; died, November 12, at Trinidad, 
Colo., from abscess of the appendix, aged 90. 

Lester Wilson Olney ® West Jefferson, Ohio; Starling 
Medical College, Columbus, 1906; died, December 10, from 
acute articular rheumatism, aged 41. 

Richard Black Cummings ® Wayne, Mich.; University of 
the City of New York, 1885; village president; died, Decem- 
ber 19, from heart disease, aged 63. 

Hartley Weems, Fort Smith, Ark.; Vanderbilt University 
Medical Department, Nashville, 1881; died, December 18, at 
the home of his daughter, aged 68. 

Frank Stanley Pierce, Beaverton, Mich.; Rush Medical 
College, Chicago, 1895; county coroner since 1900; also a 
druggist; died, December 19, aged 51. 

Ross A. Walker, Spokane, Wash.; Bennet College of Eclec- 
tic Medicine and Surgery, Chicago, 1894; died, November 30, 
from acute indigestion, aged 65. 

Emily F. Hollingshead, Trenton, N. J.; Homeopathic Hos- 
pital College, Cleveland, 1875; died, December 10, in the 
Mercer Hospital, from paresis. 


_ George E. Nottage, Portland, Ore.; University of Cali- 
fornia Medical School, San Francisco, 1874; died, December 
10, in Los Angeles, aged 77. 

Oscar N. Begtrup @ Viroqua, Wis.; University of Chris- 
tiania, Norway, 1902; died, December 12, in a hospital at 
Rockford, Ill., aged 43. 

Charles B. Morrell, Benton Harbor, Mich.; Pulte Medical 
College, Cincinnati, 1882; also an author and lecturer; died, 
December 21, aged 62. 

Lorenzo Rounds, Mayberry, Neb.; Northwestern Medical 
College, St. Joseph, Mo., 1881; veteran of the Civil War; died, 
December 7, aged 76. 

J. Trannie Smith © Dallas, Texas; Baylor University, Col- 
lege of Medicine, Dallas, 1911; was shot and killed, Decem- 
ber 19, aged 37. 

Oscar G. Olson, Chicago; Kentucky School of Medicine, 
Louisville, 1893; died, December 27, from food poisoning, 
aged 57. 

John S. Evans ®@ Brookfield, Mo.; Missouri Medical Col- 
lege, St. Louis, 1890; died, December 21, after a short illness, 
aged 56. 

Edmund A. Sizer, Cosmopolis, Wash.; College of Physi- 
cians and Surgeons, Chicago, 1897; died, November 26, 
aged 50. 

s P. Suiter, Hadley, Mich.; Detroit Medical College, 
1872; veteran of the Civil War; died, December 13, aged 81. 

Thomas J. Whitney, Frewsburg, N. Y.; University of 
Buffalo, 1865; Civil War veteran; died, December 14, aged 79. 

William Henry Schopfer, Newark, N. J.; Baltimore Med- 
ical College, Baltimore, 1898; died, December 17, aged 49. 

Adalbert R. Fellows, Glenn, Calif., Chicago Medical Col- 
lege, 1879; died, December 15, from pneumonia, aged 80. 

Ralston E. Holvey, Lead, S. D.; University of the South, 
Sewanee, Tenn., 1900; died, December 8, aged 46. 

Milton Kennon, Barnesville, Ohio; Columbus Medical Col- 
lege, Columbus, 1885; died, December 14, aged 80 

G. Smith, Hannibal, Mo.; Columbus (Ohio) Med- 
ical lege, 1878; died, December 15, aged 76. 

M. C. Keith, Pedlars Milis, Va. (years of practice) ; died, 
i 12, from heart disease, aged 84. 

T. Forbis, Hartshorne, Okla. (license, Oklahoma, 1877) ; 
died, December 11, from paresis, a 
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Correspondence 





STATUS LYMPHATICUS TYPE NOT 
NECESSARILY DEGENERATE 


To the Editor:—The editorial on “The Significance of a 
Persistent Thymus,” THe Journat, Dec. 24, 1921, p. 2063, i 
timely and of considerable general interest, especially since 
the condition of status lymphaticus is recognized more by 
these characters: the hypoplasia of the vascular system (small 
heart and aorta); the delicate, clear pale skin; the rounded 
lines of a graceful body; the scanty body and facial hairs ; 
the feminine distribution of the pubic hairs in the male as we'll! 
as the feminine type of pelvis (hips as wide as or wider than 
the chest), and the arched femurs. To these characters, 
Norris, Symmers, Ewing and Emerson have directed atten- 
tion as they have appeared on the necropsy table. As most 
necropsies are coroners’ cases, this type (sexual intergrade 
so far as conformation of ‘body and secondary characters are 
concerned) has come to be associated with sudden death, 
suicide and crime. About 10 per cent. of the bodies’ observed 
at necropsy are of this type. Ewing called attention to the 
fact that we did not have enough observations by clinicians 
on this type; hence, with this in mind, I carefully observed a 
run of several hundred patients at our clinic at the New York 
Post-Graduate Hospital and found that about 10 per cent. of 
the patients are of this type. It is not to be confounded with 
degeneracy or homosexuality. Haven Emerson, in a personal 
communication, told me that some patients of the status 
lymphaticus type observed by him were of the first rank 
among successful men. Until we have a large number of 
observations based on others than those that have come to 
the necropsy table, it is wrong to assume that this type is 
especially given to crime, suicide, drug addiction or sudden 


death. 
gs Orto V. Hurrman, M.D., New York. 





“HOOTCH” DELIRIUM: AN ATYPICAL FORM 
OF DELIRIUM TREMENS 

To the Editor:—The average person who would formerly 
have been insulted if invited to take a drink of cheap 
“squirrel whisky” that had been distilled by experts is 
now, since the advent of prohibition, perfectly willing to 
pay from 75 cents to $1 for an ounce or two of anything that 
has a kick in it, and will drink anything that can be put in 
a bottle or glass. As a result, we have had during the past 
year a number of cases of acute delirium which differ in 
many respects from the typical delirium tremens caused by 
ethyl alcohol. Hospital attendants who were able in the 
past to recognize delirium tremens patients as such are now 
likely to classify them as insane. While the majority of 
these cases develop in the old chronic alcoholics with a his- 
tory of several years’ abuse of alcohol, some patients give 
a history of only two years’ chronic alcoholism, with an acute 
alcoholic spree of from six weeks to six months. In these 
cases the onset of delirium is sudden, without preceding fear 
and apprehension. The period of food starvation is not as 
marked; the delirium is less severe; in emotional attitude 
these patients are not as anxious and fearful; in actions they 
are not as restless or violent; and they do not take as active 
a part in their hallucinations. Clouding of consciousness is 
not so complete. Hallucinations of hearing are rare; the 
terrifying content of hallucinations of sight is not so marked. 
Attention is easier to obtain and maintain. Disturbances of 
orientation and time are not as profound. 

These patients are prone to complain of pain or of not 
feeling well, whereas the typical delirium tremens patient 
will always say he feels fine, and is apparently not suscep- 
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tible even to extreme pain. This anesthesia to pain, even in 
severe injuries, is a well known feature in the ethyl alcohol 
delirium. 

In many of these cases, tremor is slight or altogether 
ibsent. The intense coarse tremor of the tongue, hands and 
extremities, from which delirium tremens takes its name, is 
ot present. 

Ataxic disturbances of gait are not so prominent. Dis- 
turbances of speech are not as marked; the paraphasia with 
malposition of words and syllables is seldom seen, and severe 
cases with slurring and unintelligible speech do not occur. 

Severe muscular spasms and epileptic seizures, or so-called 
vhisky fits, are absent in nonepileptic cases. 

rhe return of mental clearness generally takes place fol- 
owing a long sleep between the third and sixth day. So 
far, | have not seen any patients develop a secondary alco- 


holic psy hosis. 


Cuartes E. Scecetu, M.D., Chicago. 


MEDICAL TEACHING CONDITIONS IN 
ARGENTINA 

lo the Editor:—At the suggestion of the director of this 
niversity, Dr. Francisco J. de la Torre, I beg to call your 
attention to some faulty information transmitted by your 
orrespondent and published in THe Journat, July 9, 1921, 
p. 137. It is stated that “at present the students at Cordoba 
and Rosario have the power to appoint or dismiss professors, 
etc, and of course they ‘pass’ the examinations.” These 
tatements are incorrect. As regards the first, I am sending 

copy of our present regulations. These will show that 
t is not a fact that the students appoint their professors. 
They participate with all the professors in the designation 
of the board of directors, which exercises only honorary 
governing functions. As to the second statement, it is suffi- 
cient to point to the percentage of students who failed in 
1917 and 1920, i. e., before and after the 1918 universitary 
reform: Law School: 1917, 2.4 per cent.; 1920, 88 per cent.; 
Medical School: 1917, 5.8 per cent.; 1920, 5.1 per cent.; School 
of Natural Sciences: 1917, 5.5 per cent.; 1920, 5.3 per cent. 

Ernesto Ocana, Cordoba, Argentina. 
Secretary General, National University of Cordoba. 


“NEW METHOD OF TREATMENT OF VARICOSE 
ULCERS OF THE LEG” 


To the Editor:—In reference to the article by Dr. McKnight 
(THe JourNnat, Dec. 10, 1921, p. 1890), I suggest that the 
title should have been “An Old Method of Treatment for 
Varicose Ulcers of the Leg.” I remember that, some fifteen 
years ago, in the free surgical ambulatories of Naples, always 
full of poor patients from southern Italy, many were afflicted 
with ulcers of the leg, and that the treatment described by 
Dr. McKnight -was used on most of these patients. I am 
sure that this very good method of treatment for varicose 
ulcers of the leg, the same as it was in Naples, was largely 
used in all the other clinics and hospitals of Italy. 


GIovANNI Peritur, M.D., Denver. 





“DR.” AND “M.D.” 


To the Editor:—Dr. Bassler’s communication in THE 
JournaL, Dec. 31, 1921, p. 2143, was timely. Each of us, no 
doubt, is experiencing at times similar difficulty in differen- 
tiating the “Dr.” of feet culture or corn removal from the 
“Dr.” of ablution, or the “Dr.” of rejuvenation by adjustments 
from the “Dr.” of phrenology. Evidently it has become of 
late quite the proper thing for any Tom, Dick and Harry to 
annex onto himself the academic title “Dr.,” the only require- 
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ments in most cases being a mail order course and the price 
of a diploma, provided said T., D. and H. care to go into so 
much after all unnecessary trouble! The assuming and con- 
ferring of this title has become a vicious and obnoxious 
affair. Something ought to be done by us, not the other 
fellows, to inform the public of what’s what. 

I would suggest this: Instead of adding M.D. to our names, 
let us interpose the word “medicinae” in abbreviation, namely 
med.,” e. g., Dr. med. John Brown. Everybody will then 
know what kind of a “Dr.” Dr. Brown is. I will add that 
this method of designation is not new. 


Dr. mep. M. C. Goy, Chicago. 





Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 





THE USE OF QUABAIN THERAPEUTICALLY 

To the Editor:—Following the use of ouabain, 0.0005 gm. intrave- 
nously in collapse from shock, when would it be safe to begin the use 
of digitalis by mouth? Is the administration of ouabain a contra- 
indication to the use of surgical pituitary extract simultaneously? Does 
it contraindicate the use of strychnin and phystostigmin? If this is 
answered in THe JourNAL, please do not mention my name. I certainly 
wish to thank you for past favors. L. Cc Bm 


ANSWER.—-There is much less danger of excessive additive 
action when digitalis is used perorally following intravenous 
injection of ouabain than when the inverse relation is induced. 
A heart previously digitalized may readily be overwhelmed 
by the sudden introduction into the circulation of a full 
medicinal dose of a body of such digitalis-like action as 
ouabain. When, on the other hand, an individual that was 
not previously digitalized is given an intravenous dose of 
ouabain, there is not such likelihood of overwhelming the 
heart from giving digitalis by mouth even soon thereafter, 
because the digitalis is rather slowly absorbed. It would, 
however, probably be best to wait from twelve to twenty-four 
hours before starting digitalis, so as to determine what effect 
the heroic administration of a digitalis body like ouabain is 
capable of producing. Simultaneous administration of such 
pressor drugs as pituitary, strychnin or physostigmin (eserin) 
with ouabain is contraindicated if the vasoconstriction pro- 
duced throws a strain on the heart that the latter is unable 
to bear. Such a condition might occur in cases of myocardial 
degeneration. If the heart muscle is fairly healthy and the 
blood vessels are relaxed, then the simultaneous administra- 
tion of ouabain and of one or more pressor drugs would be 
decidedly indicated. : 


TREATMENT OF A PATIENT WITH SYPHILIS AND 
DIABETES 

To the Editor :—Kindly make me a suggestion regarding the following 
case: About two years ago a patient was suspected of having neuro- 
syphilis. A Wassermann test was ++-+-+ positive. He has been given 
twenty injections of 6 gm. of neo-arsphenamin, five injections being 
given at weekly intervals at different periods. He has been given mer- 
cury and potassium iodid regularly for a considerable time. The urine 
shows a considerable amount of sugar, varying in amount with the dict. 
He recently gave a +++-+ Wassermann reaction. Would you con- 
sider it advisable to administer neo-arsphenamin further? 


J. M. S., Towa. 


Answer.—The facts given are not sufficient to offer a 
precise answer. It may, however, be presumed that the man 
had neurosyphilis two years ago. He has had moderate 
treatment with neo-arsphenamin and mercury during the last 
two years, but the Wassermann reaction is still positive, and 
he has diabetes. The diabetes will not make the Wasser- 
mann reaction positive, and it is a fair assumption from his 
present positive Wassermann reaction that he has active 
syphilis. Taking all of these facts into consideration, a 
vigorous course of arsphenamin and mercury is indicated. It 
is also to be assumed that the patient is to have a thorough 
clinical examination, and that the specific treatment is to be 
as much controlled by the findings of this examination as by 
a positive Wassermann reaction. 
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BOOK 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Catirornia: Los Angeles, Feb. 13-16. Sec., Dr. Charles B. Pinkham, 
342 Flood Bldg., San Francisco. 

Kansas: Topeka, Feb. 14. Sec., Dr. Albert S. Ross, Sabetha. 

NaTIONAL Boarp oF MeEpDIcAL EXAMINERS. Written examination in 
Class A medical schools, Part I, Feb. 15-17; Part II, Feb. 20-21. Sec., 
Dr. John S. Rodman, 1310 Medical Arts Bldg., Philadelphia. 

New York: Albany, Buffalo, Syracuse and New York City, Jan. 23- 
26. Asst., Professional Examinations, Mr. Herbert J. Hamilton, State 
Education Bldg., Albany. 

Sovtu Daxota: Pierre, Jan. 17. Director, Dr. H. R. Kenaston, 
Bonesteel. 

Vermont: Burlington, Feb. 14. Sec., Dr. W. Scott Nay, Underhill. 


Alaska March Examination 


Dr. Harry C. Devighne, secretary, Alaska Territorial Med- 
ical Examining Board, reports the oral and written exami- 
nation held at Juneau, March 2, 1921. The examination 
covered 10 subjects and included 75 questions. An average 
of 75 per vent. was required to pass. Three candidates were 
examined, all of whom passed. The following colleges were 
represented : 


Year Per 

College PASSED Grad. Cent. 
Georgetown University ......:.scccccccccccccccececs (1906) 75 
Washington University .........esccececccceseeccuce (1920) 80 
University of Nebraska... .......6..cccccccccccccceces (1919) 90 


Arizona July and October Examinations 


Dr. Ancil Martin, secretary, Arizona State Board of Medi- 
cal Examiners, reports the written examinations held at Phoe- 
nix, July 5-6, and Oct. 4-5, 1921. The examinations covered 
10 subjects and included 100 questions. An average of 75 
per cent. was required to pass. One candidate, a graduate 
of the Beaumont Hospital Medical College in 1888, was exam- 
ined at the July meeting and failed, receiving a grade of 65.9. 
Of the 3 candidates who took the October examination, 1 
passed and 2 failed. The following colleges were represented : 


Year Per 

College PASSED Grad. Cent. 

St. Louis University School of Medicine.............. (1920) 89.5 
FAILED 

Southwestern Homeopathic Medical Coll. and Hosp... .(1903) 65.1 

St. Louis College of Physicians and Surgeons......... (1920) 72.1 


Rhode Island July Examination 


Dr. Byron U. Richards, secretary, Rhode Island State 
3oard of Health, reports the written and practical examina- 
tion held at Providence, July 6-7, 1921. The examination 
covered 7 subjects and included 70 questions. An average of 
80 per cent. was required to pass. Eleven candidates were 
examined, all of whom passed. The following colleges were 
represented : 


Year Per 
College PASSED Grad. Cent. 
Bawdietn Modiael Batok xcs ccciest 608 cada diqianscss (1921) 88.2 
Re . Os on onc no cewedepe ns ened (1917) 92, (1919) 87.2 
Tufts College Medical School. ..............20-eeeees (1898) 92.1, 
(#920) 82, 83.5, 85.5, 88.7 
Poerdiseah TRUONG, gino ann ce <.00. eve dsnweeend.e 000 nese (1920) 94.1 
University of Pennsylvania. .............eeeeeeeeeees (1889) 89.2 
University of Maples. ... 22... .ccccccccccccdecccccess (1915)* 80 


* Graduation not verified. 


Hawaii October Examination 


Dr. G. C. Milnor, secretary, Hawaii Board of Medical 
Fxaminers, reports the written examination held at Honolulu, 
Oct. 10-13, 1921. The examination covered 11 subjects and 
included 56 questions. An average of 75 per cent. was 
required to pass. Of the 9 candidates examined, 8 passed 
and 1 failed. The following colleges were represented: 


College sieowenal Gfad. Cont. 
University of Colorado. .......e.ceccececeeceeccenecs (1921) 75.7 
ete Se Cd 6 cn cadiee Rbeu nie decess<te (1921)* 76.3 
University of Pennsylvania. ..........0..eeeeeeeeeeee (1919) 87.8 


University of Pittsburgh. .......+.sseeeseeeeeeeeeeee « (1920) 88.5 
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University 06 VR, fbb beet ocaSeseeel sé oete cetees (1918) 78.5 
McGill University ......-ccccccccccccccscesscseseees (1907) 76.5 
I SE SEIU. 5.5.0 vnbcccmerecasewescenns (1918) * 75.7 
eG anc Voig ge Vat ccetdedb picevasweves (1918)+ 79 

FAILED 
SECURE. TOD <nkncas cctsccnbceicdisda sewer pores (1892) 51.8 


* This candidate has finished the medical course and will obtain the 
M.D. degree after he has completed a year’s internship in a hospital. 
7 Graduation not verified. 





Book Notices 


ROLE DE LA RADIOLOGIE DANS LE Pronostic pes AFrections CARDIO 
VascuLarires. Par le Docteur Germaine André Sorel. Avec Préface 
de M. le Prof. Vaquez. Paper. Price 15 francs. Pp. 90, with 59 
illustrations. Paris: A. Davy et Fils Ainé, 1921. 


This book is in a sense an appendix to the books by Vaquez 
and Bordet on radiologic examination of the heart and aorta, 
volumes that have been recently noticed in these columns. 
This book is suggestive of the possibilities in the way of 
diagnosis and prognosfs that lie in careful quantitative 
fluoroscopic examinations. We offer no criticism of the 
manner in which the book is written; it is clear, condensed, 
with conclusions grouped and plainly stated. What we do 
criticize is the securing of clarity and simplicity by a sacri 
fice of fact, by the ignoring of difficulties or by the utterance 
of half truths. To state repeatedly that only by fluoroscopy 
can prognosis be accurate, to assert frequently that by this 
means prognosis is determined “with certainty,” “positively,” 
etc., is to overstate the facts. We have the feeling that we 
are reading the words of an imaginative enthusiast rathe: 
than a sober scientist. Perhaps this is because we believe 
that the proper place for the roentgen ray in diagnosis and 
prognosis of heart disease is as an adjunct. To minimize, as 
is done in this volume, the aid obtained from the history and 
from a thorough physical examination, and to insist on the 
infallibility of the roentgen ray is unjustifiable. The whole 
of diagnosis and prognosis is not covered by the measurements 
of fluoroscopic silhouettes of the heart and aorta. A frank 
acknowledgment of the difficulties of such a method of 
diagnosis with the possibilities of error would add to rather 
than detract from the merit of the book. 


Tue Boop Suprry to tHe Heart 1n Its ANATOMICAL AND CLINICAL 
Asrects, By Louis Gross, M.D., C.M. Research Associate, Royal 
Victoria Hospital, Montreal. With an Introduction by Horst Oertel, 
Strathcoma Professor of Pathology, McGill University, Montreal. Cloth 
Price, $5. Pp. 171, with 35 illustrations. New York: Paul B. Hoebe: 
1921. 


This monograph is a real contribution to the knowledve 
of the anatomy of the heart. It is the result of painstaking 
research in library and laboratory. By a combination of 
methods—dissection, injection, roentgenoscopy, etc—and the 
employment of a special technic of his own, the author has 
worked out the details of the typical coronary circulation, 
together with its chief variations. Of especial interest, 
because of its direct clinical bearing, is his description of 
the arteral supply to the different parts of the conducting 
system of the heart; his unreserved verdict in favor of a 
rich anastomosis between the coronary arteries, and his 
description of the changes that take place in the cardiac 
circulation with advancing years. He also makes a contribu- 
tion to the mooted question as to the presence or absence 
of vessels in the heart valves. The book is well printed, with 
very few typographic errors. The illustrations of injected 
hearts show excellently on the heavy paper. The, insertion 
of an occasional letter, arrow or numeral to indicate the 
especial part of the figure to which attention is called would 
be helpful. 


AUGENPRAXIS FUR NICHTSPEZIALISTEN. Von Dr. med. R. Birkhauser 
Privat-Dozent fiir Ophthalmologie in Basel. Second edition. Paper. 
Price, 32 marks. Pp. 199, with 30*illustrations, Berlin: Julius Springer 
1921. 4 


As stated in the introduction, this little book is written for 
the benefit of the general medical man who is called on in 
the course of his routine work to diagnose and treat occa- 
sional eye conditions; it is not intended to replace any 
textbook of ophthalmology. As the diagnostic and operative 
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armamentarium of the general practitioner is usually very 
limited, the special examinations and treatments are not 
described. The book is well gotten up and is well written, 
although in somewhat colloquial German. The photographic 
illustrations are good and there are some excellent small 
marginal diagrammatic sketches which could be increased in 
number to great advantage. From an ophthalmic standpoint, 
the text is sound and conservative with a few really well- 
written chapters, in particular that on the pupil. The bodk 
would be of far greater value to the general practitioner were 
nore attention paid to the etiology of ocular disease, thus 
enabling the medical man to cooperate more fully with the 

hthalmologist. But, on the whole, it is a sound book from 

h much is to be gained by careful perusal. 





Medicolegal 


Construction of Contract Between Physicians 
(State ex rel. Youngman v. Calhoun, Circuit Judge (Mo.), 
S35 Se We Be G1 
lhe St. Louis (Mo.) Court of Appeals says that certain 


operty which was used both for his residence and for his 
e by the relator, a physician, was sold and conveyed by 
him and his wife, to another physician, with the agreement 
luded in and as a part of the contract of sale that “the 
agree not to establish themselves as a practicing 
iwsician and surgeon within a radius of 5 miles of the above 
remises after Dec. 1, 1919, for a period of five years.” Sub- 
quently the relator opened an office and began making calls 
thin the prohibited district, whereupon the other physician 
rought suit to enjoin him from maintaining the office and 
from practicing medicine and surgery in any manner with 
former patients or any other persons living within the 
hibited district. After that, suit was filed, but prior to 
hearing therein, the relator, admitting that his new loca- 
was within the prohibited district, closed his office there, 

nd made a tender of all fees he earned at the office, as well 

s the costs of the suit. On final hearing, he was enjoined 
from making calls within the district, or treating patients or 

lents of the district who might call at his new office, 
h had been established outside the district. Thereupon 

e relator filed this application for a writ of prohibition 
igainst the judge, and one was issued, which was finally 

ade permanent, prohibiting the respondent judge from in 

way undertaking to enforce against the petitioner the 
lgment or decree rendered by the respondent except so 
ir as it enjoined the relator from opening or establishing 
n office for the practice of medicine or surgery within a 
adius of 5 miles of the property sold, for a period of five 

ars from Dec. 1, 1919. 

The phrase “to establish themselves as a practicing physi- 

in and surgeon,” the court of appeals holds was not 
imbiguous. Considering these words as used in the contract 
as having an ordinary meaning, plain and unambiguous when 
read in connection with the other portions of the contract, it 
followed that extrinsic evidence as to their meaning was not 
necessary in this case, nog would such evidence be admissible 
on the trial of the case on its merits. However, the contract 
was cleafly one in restraint of trade and personal liberty, and 
as such should not be construed to extend beyond its fair 
mport. 

What did the parties to this contract mean by the language 
in the bill of sale to the effect that the relator would not 
establish himself as a practicing physician and surgeon, etc.? 
\fter mature reflection the court can come to no other view 
than that the parties to the contract intended thereby that the 
relator should not maintain an office for the practice of medi- 
cine or surgery within the prescribed district, and nothing 
more. In other words, it was intended by this portion of the 
’ contract to restrain him from opening up an office as a prac- 
t.cing physician or surgeon at any point within 5 miles of the 
home which was sold under the agreement of sale. The court 
cannot read the language of this agreement as intending to 
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mean that he was not at any time within five years to call 
on or prescribe for any person living within a radius of 5 
miles of his former home. Wherefore the court thinks it 
clear that the decree entered by the respondent, so far as it 
restrained and enjoined the relator, in his practice of medicine 
and surgery, from making calls within said prescribed dis- 
trict, or treating patients living within said district, or from 
treating former patients or residents of such district who 
might call at his office, when it was established outside the 
said district, went beyond the terms of the contract and was 
to that extent in excess of the jurisdiction of the respondent. 


Futile Contentions Under Harrison Narcotic Law 
(Hoyt v. United States (U. S.), 273 Fed. R. 792) 


The United States Circuit Court of Appeals, Second Circuit, 
in affirming a judgment of conviction of defendant Hoyt, a 
physician, holds that it availed him nothing that there was 
no proof in the record that the government had failed to 
secure full revenue for all narcotics dispensed by him. He 
was not charged in the indictment with having defrauded the 
United States of any revenue, and to sustain the convic- 
tion it was not necessary to show that the government had 
been defrauded. It is true that the Harrison act purports to 
be passed under the authority given Congress under Article 1, 
Section 8, of the constitution, which empowers it to lay and 
collect taxes, duties, imposts and excises. The raising of 
revenue is not, however, the sole purpose of the act. The 
statute has a moral as well as a revenue end in view. The 
revenue end is provided for in Section 1, and the moral end 
in Section 2. The fact that the motive which impelled Con- 
gress to enact Section 1 differed from the motive which led it 
to adopt Section 2 is immaterial, if it can be seen that the 
legislation enacted has some reasonable relation to the 
exercise of the taxing power given to Congress by the con- 
stitution. That it has such a relation has been decided by 
the supreme court. To sustain a conviction for a violation 
of Section 2 it is mo more necessary to show a violation of 
Section 1 than it would be necessary to show a violation of 
Section 2 to sustain a conviction for a violation of Section 1. 
It cannot be seriously contended that any other conclusion is 
possible. 

Nor does the court agree with the contention that the 
defendant’s method of treatment of drug addiction was in 
itself wrongfully made the majn issue in the case; that the 
defendant, as a physician, was himself entitled under the law 
to judge as to what narcotics should be dispensed to patients, 
without a review of his decision by a jury. It may be true, 
the court says, that a physician’s method of treatment of drug 
addition is a question to be determined by the physician him- 
self, and not by a jury; but it can be true only so long as the 
physician is pursuing his method in his honest endeavor to 
effect a cure. If that is not his purpose, and he is dispensing 
the drug to keep the addict comfortable; he is violating the 
law, and whether he is doing the one thing or the other is a 
question the jury must decide. In determining the question 
as to whether the defendant was practicing his profession in 
good faith in an attempt to cure the addicts to whom he dis- 
pensed the drugs, or whether he was engaged in handling the 
prohibited drugs as merchandise, the jury was entitled to 
have before it information as to the quantity of the drugs 
purchased by him. 

It was argued that error was committed in not permitting 
counsel for the defendant to bring out facts and the law in 
relation to the registration under the New York state law of 
certain of the addicts named in the indictment, and as to the 
possession by those addicts of state registration cards per- 
mitting them to obtain certain quantities of narcotics. It was 
said that the defendant should have been permitted to show 
that he dispensed the drugs only to persons holding such 
cards. But the court does not see that it was at all material 


whether the addicts had or had not complied with the state 
law, or whether the defendant had refused to treat any 
addicts who had not obtained such cards. The defendant was 
not being tried for any offense against the New York state 
law, but for the violation of a federal act. 























Votume 78 
NuMBER 2 


Current Medical Literature 


AMERICAN 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
December, 1921, 22, No. 6 


New-Born. W. P. Lucas, B. F. Dearing, H. R. 
M. R. Jones and F. S. Smyth, San Francisco.— 


*Blood Studies in 
a A. Cos, 
Pp. 2 

°C linical Significance of Calcium Concentration in Serum of Children and 
Possible Errors in Its Determination. B. Kramer, F. F. Tisdall and 
J. Howland, Baltimore.—p. 560. 

*Genital Tuberculosis in Male Children. J. D. Barney, Boston.—p. 565. 
*Traumatic Diaphragmatic Hernia in Girl Eight Years of Age. M. B. 
Gordon and D. L. Golann, Brooklyn.—p. 579. 
Iso-Agglutinins in Blood of New-Born. B. B. Jones, 
Isohemolysins in Human Blood, with Especial Reference 


Boston.—p. 586. 
to Blood of 


New-Born. B. B. Jones, Boston.—p. 598. 
*Modes of Infection in Pyelitis. H. F. Helmholz, Rochester, Minn.— 
p. 606. 


Studies of Infant Feeding. XV. Calcium of Cow’s Milk in Its Relation 
to Digestion and Absorption of Casein, Protein Curds in Stools. 
A. W. Bosworth, Boston.—p. 613. 


Blood Studies in New-Born.—The morphology, chemistry, 
coagulation and pigment metabolism of the blood of the 
normal new-born infant was studied by Lucas and his asso- 
ciates and the results are here given. 


Significance of Calcium in Blood of Children—A large 
number of calcium determinations on the serum of normal 
children shows a marked constancy in the concentratio of this 
element. In only two conditions commonly met with, tetany 
and renal insufficiency, is the concentration of calcium 
markedly reduced. In no condition has it been found 
increased above normal limits. There are many possibilities 
of error in methods for the determination of small amounts 
of calcium. Some of the more common of these are discussed 
by Kramer, Tisdall and Howland. 


Genital Tuberculosis in Male Children—Eleven cases, 
representing a percentage incidence of 2.74 are analyzed by 
Barney. Both epididymes were found to be involved at the 
time of entrance in one case (infant, aged 9 months); in 
another case (boy, aged 8 years) the second side became 
involved twenty-seven months after removal of the epididymis 
first affected, while in a third case the involvement of the 
second side took place within three months after excision 
of its tuberculous mate (orchidectomy). The remaining eight 
cases showed about an equal distribution of the disease 
between the left and right sides. 


Traumatic Diaphragmatic Hernia.—In the case reported 
by Gordon and Golann the small and large intestine, stomach 
and left lobe of the liver had all worked their way through 
a large rent in the diaphragm running anteroposteriorly on 
the left side. The history of an injury to the abdomen was 
clear cut and positive in this case and yet no one had coupled 
the clinical picture with the injury until a roentgen-ray 
examination was made. Operation was successful in this 
case. 

Modes of Infection in Pyelitis—Helmholz makes an ana- 
lytic survey of this subject and ‘concludes with the state- 
ment: only by a careful correlation of the findings obtained 
by bacteriologic and pathologic study, as well as by experi- 
mental work, can we hope to reach a better understanding 
of this problem. 


American Journal of Obstetrics and Gynecology, 


St. Louis 
December, 1921, 2, No. 6 


*Vulval and Vaginal Cancer Treated by Filtered and Untiltered Radium 
Emanation. H. Bailey and H. J. Bagg, New York.—p. 587. 
*Torsion of Cecum: Review of Literature and Report of Case. S. A. 
Chalfant, Pittsburgh.—p. 597. 
carne and Eversion and Nasal Cautery Tip. 
New York.—p. 600. 
Abdominal Abortion. F. S. Newell, Boston.—p. 606. 
*Syphilis and Childbirth. E. A. Schumann and C. S. Barnes, Philadel- 
phia.—p. 612. 
Pelvioradiography After Fabre’s Method. J. W. 
p. 616. 
Fibromyoma of Uterus Accompanied by Hyperthyroidism. 
Thompson, Chicago.—p. 621. 


R. L. Dickinson, 


Bell, Minneapolis.— 


WwW. M. 
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Preoperative Study and Preparation of Gynecologic Patients. W. T. 
Dannreuther, New York.—p. 628. 


Case of Large Meningocele Producing Dystocia, Delivery by Porro 


Operation. L. Peters, Columbia, S. C.—p. 636. 

Lateral Partial Glandular Hermaphroditism. J. F. Baldwin, Columbus, 
Ohio.—p. 640. 

Case of Interstitial Pregnancy. K. S. Kennard and R. E. Walsh, New 
York.—p. 642. 


Further Experiences with Aspiration and Pressure Method of 
Mammary Abscesses. J. P. Gardiner, Toledo, 
Recurrent Abdominal Pregnancy. W. H. Condit, 


Treating 
Ohio.—p. 644. 
Minneapolis.—p. 645. 


Cancer of Vulva and Vagina Treated by Radium.—Bailey 
and Bagg state positively that the original lesion in vulval 
cancer may be eliminated completely without loss of any 
considerable amount of normal tissue and with comparatively 
little pain by the use of imbedded radium emanations. 
Wherever possible, the radium tubes surrounding the lesion 
are inserted through normal tissue. The imbedded radium 
produces a prolonged, gradual, reactive imflammation which 
is. effective in checking the extension of the disease. The 
experience with various doses of imbedded unfiltered radium 


emanation has shown that if the tubes are of 5 mc. strength, 
the elimination of the tumor is associated with extensive 
sloughing and prolonged and serious discomfort; wherea 


the smaller dose of about 0.5 mc., accomplishes as much for 
the removal of the growth, and yet without sloughing and 
with little pain. Excert in the most minute lesion, it is not 
possible to arrange the placing of the tubes so that all the 
cancer cells are effectively radiated. Filtered radium to 
further check the growth of the injured, ar partly damaged 
cells, is necessary as an adjunct to the implantation of bare 
tubes in vulval and vaginal cancers. 

Torsion of Cecum.—The case cited by Chalfant, shows that 
torsion must be considered in making a diagnosis in obscure 
cases of intestinal obstruction. This is especially the case 
in patients presenting a history of obstinate constipation with 
previous attacks of severe pain in the upper abdomen. 

Syphilis and Childbirth—In 661 cases, in which Wasser- 
mann tests had been performed on the mother, there were 
192 which were reported positive, or an incidence of maternal 
syphilis of 27.8 per cent. Of the 192 women having positive 
Wassermann reactions, nineteen stillborn infants were 
delivered, or 10 per cent. However, among this same 192 
women, 149, or 78 per cent., gave birth to living children 
A number not included left the hospital delivery. 
(This would increase both about proportionately.) 
Therefore of every five births in supposedly syphilitic women, 
four were living infants apparently healthy, to one stillborn. 
Only eight stillbirths occurred in the 469 negative Wasser- 
mann mothers, thereby showing the importance of syphilis 
as a causal factor in stillbirths. Twenty-nine syphilitic 
women gave birth to twenty-nine Wassermann positive or 
macerated infants, showing clearly the definite and intensely 
transmissible nature of the disease. But on the other hand 
twenty-six syphilitic, or at least Wassermann positive, women 
gave birth to twenty-six children presenting no clinical 
evidence of syphilis whatever, certainly to the time of their 
discharge from the hospital, and all having negative Wasser- 
mann reactions based on blood taken from the cord at the 
time of delivery. There were then practically as many non- 
syphilitic as syphilitic infants born to mothers reacting to 
the Wassermann test. Six women with negative Wassermann 
reaction and with neither definite history nor physical signs 
of having or having had syphilis, gave birth to children hav- 
ing strongly positive Wassermann reactions. 


before 
classes 


Amercan Journal of Ophthalmology, Chicago 
December, 1921, 4, No. 12 

Phlegmon of Conjunctiva Following Operation. F. A. Kiehle, Portland, 
Ore.—p. 881. 

Gunshot Wounds of Brain with Visual Field Defects. 
Kansas City, Mo.—p. 884. 

Peripheral Iridotomy (Curran) in Treatment of Games: 
Omaha.—p. 889. 

Present Status of Keratoplasty. H. S. Gradle, Chicago.—p. 895. 

Mature and Immature Senile Cataract. H. Smith, Amritsar, India.— 
p. 900. 

Uveitis with Dense Vitreous Opacities; Partial Recovery. 
Chicago.—p. 906. 

Specific Precipitin Reaction of Lens. L. Hektoen, Chicago. —p. 909. 

Cataract Operations in Aged. S. G. Higgins, Milwaukee.—p. 911. 


G. E. Bellows, 


H. Gifford, 


R. H. Buck, 
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Eve Complications of Diseases of Childhood a. < 


Peabody, Wester, 


I f lodin in 


Corneal Ulceration. H. W. Woodruff, Joliet, Ill.— 

917 

htha is Following Perforation of Globe by a Piece of Burst 
Butt W. G. M. Byers, Montreal, Que.-—p. 917 
e of Eye Following Removal of Small Forcign Bodies from Cornea. 
W. C. Bane, Denver.—p. 917 

ular Conjunctivitis or Trachoma? J. R. Ferrell, Waco, Tex.— 
i itis of Endogenous Origin F. S. Cook, Eau Claire, Wis. 


Annals of Otology, Rhinology and Laryngology, 


St. Louis 
September, 1921, 30, No. 3 


tiple Papil Larynx in Children. G. B 
631 ° 
Lacrimal Sa W. B. 
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eatment of M New 
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nasal Operation of 
p. 643 


Chamberlin, Cleveland 


alized Pulmonary Suppuration, Treated by 
C. J. Imperatori, New York.—p. 665 
Scar Method in Cosmetic Nasal 
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Endobronchial 


Irriga 


Surgery I. Frank and 
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( rado Springs, Colo p. 683. 


Management f Recent Fractures 


tasis. W. V. Mullin, 


of Nose L. Cohen, Baltimore.— 


nators as Possible Aid in Tuning Fork Tests—Preliminary Report 
R. Sonnenschein, Chicago.—p. 703 
ippurative Ne jlabyrinthitis; Special Refe 
und Syphilis as Causative Factors. J. L 
719 
Labyrinthitis and Cerebellar Abscess c. &. 
J [ 740 
ng Sphenoiditis. H. L. Pollock, Chicago.—p. 744 
Case of Intranasal Epithelioma Cured by Excis and Radium. 
D. Roy, Atlanta, Ga.—p. 748 
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oncentration Test for Kidney Function. I. M. 
Montreal, Can p. 827 
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*FEffect f Ingestion of Food-Stuffs on 
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Respiratory Exchange in Pul- 


McCann, New York.—p. 847. 
Blood in Tetrachlorethane Poisoning.—A study by Minot 
and Smith of the blood of sixty-eight persons exposed to a 
reater or lesser degree to tetrachlorethane, indicates that 
lood examination is of value in the prevention of tetra- 
chlorethane poisoning and in the diagnosis and prognosis of 
poisoning by this substance. The blood changes usually can 
e observed before clinical symptoms develop. The blood 
abnormalities include (a) a progressive increase of large 
mononuclear cells, often reaching 40°per cent. This is the 
most important change. (b) The appearance of many imma- 
ture large mononuclears. (c) A slight elevation in the white 
count. (d) A progressive but slight anemia. (¢) A slight 
increase in the number of platelets. A percentage of large 
mononuclear white cells above 12 is the first sign of a reac- 
tion to tetrachlorethane, and is a signal for close observation 
of that person. The presence of a considerable number of 
young large mononuclears cells, some formed and many 
broken, is to be considered a indicating a severer condition 
4 than when the same number of more mature large mono- 
nuclears are present. 
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Effect of Feeding Posterior Lobe of Pituitary on Metabo- 
lism.—The results obtained by McKinlay show that normal 
persons responded quite constantly with increased basal 
metabolism following the subcutaneous injection of pituitary 
extract. In a small series of cases with hypothyroidism, the 
basal metabolism was diminished rather than increased, which 
suggests that pituitary extract is effective in accelerating 
heat production only in the presence of a normally functioning 
thyroid gland. In four cases with subnormal basal metabo- 
lism in which clinical evidence of myxedema was lacking and 
preponderance of influence of endocrine glands other than 
thyroid was suggested, the positive response to pituitary 
extract was present. The increased acceleration of basal 
metabolism in a group of normal individuals following the 
subcutaneous injection of pituitary extract one week after an 
injection of thyroxin is interpreted as suggesting a synergic 
action between thyroxin and pituitary extract. 

Local Desensitization in Hay-Fever.—Observations are 
reported by Mackenzie and Baldwin which indicate that in 
individuals manifesting cutaneous hypersensitiveness, the 
reactivity of the skin may be abolished locally by repeatedly 
applying to the same skin area the substance to which the 
individual is hypersensitive. The reactivity of the skin at the 
exhausted site may not return for three days, or perhaps 
longer. The exhaustion appears to be specific. The extent 
of the area of the exhaustion is strictly limited to the site of 
the reaction. The nonspecific cutaneous reaction produced 
by the nonantigenic substance histamin is not only inex- 
haustible but progressively increases with each repetition of 
the application to the same site. The possibility that the 
results reported indicate a genuine local desensitization is 
discussed. The bearing of the results on the treatment of 
hay-fever and other forms of allergic rhinitis is discussed. 

Primary Carcinoma of Lung.—The five cases reported by 
Moise occurred in a consecutive series of 375 postmortem 
examinations among which there have been a total of twenty- 
nine carcinoma cases. Although the series is small, these 
figures, 1.38 per cent. of all necropsies and 17 per cent. of all 
carcinomas, are high in comparison with those usually given. 
Three of the tumors were in males and two in females. One 
case showed no metastases outside of the thoracic cavity. The 
remaining four cases showed widespread metastases. All five 
cases showed evidence of invasion and spread through the 
lymphatic channels, and four showed evidence of extension 
through the air spaces. Four of the cases afforded the inter- 


esting and unique observation of cancer cells extending 
through the alveolar walls. 
Experimental Diabetes Insipidus.—Lesion of the tuber 


cinerum has produced in two dogs a cachexia “hypophyseo- 
priva” with acute genital atrophy and in two other dogs an 
insidiously developing adiposogenital dystrophy. The integ- 
rity of the pituitary was in each case verified histologically 
by Bailey and Bremer. The same dogs had persistent poly- 
uria. Glycosuria was an inconstant result of the lesion and 
seemed to depend probably on the state of nutrition of the 
animal, 

Changes in Blood in Malignant Tumors.—Of the 119 cases 
of malignancy examined by Killian and Kast, about 80 per 
cent. showed a definite increase in the uric acid concentration 
of the blood, and about 60 per cent. an increase of the urea 
nitrogen and ceratinin, indicating a more or less severe 
impairment of kidney function. This impairment of renal 
function was found invariably in general abdominal carcino- 
matosis, in about 90 pér cent. of cases of carcinoma of the 
bladder, prostate, uterus and: rectum, in about 50 per cent. of 
cases of carcinomas of the stomach, and rarely in external 
tumors. In all cases of nonmalignant tumors no such dis- 
turbance of kidney function has been noted. The accumulation 
of the nitrogenous waste products in the blood was paralleled 
by a decrease in phenolsulphonephthalein excretion, but many 
of the other signs indicative of nephritis, e. g., hypertension 
and changes in the ocular fundi, were lacking. The extent 
of the renal insufficiency was independent of the age of the 
patients and the associated anemia. Disturbances of carbo- 
hydrate tolerance were found to be dependent on the kidney 
involvement rather than on the malignancy itself. An acido- 
sis was encountered in many instances, particularly in cases 
showing nitrogen retention. A preoperative chemical exami- 
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nation of the blood is of great prognostic value in malignancy, 
since it serves as an excellent index of renal function and 
also of any acidosis. 


Value of Tests for Kidney Function.—No one single test 
for kidney function Rabinowitch says can be used for the 
purpose of renal diagnosis, to the exclusion of all others. To 
properly interpret the results of any test, a correlation with 
the clinical picture is of paramount importance. 

Action of Nitrites on Coronary Circulation.—The action of 
nitroglycerin on the collateral circulation between distal 
branches of the left coronary artery was studied by Smith in 
fifteen dogs. In five instances the area of cyanosis that 
appeared distal to the point of closure of one of these vessels 
definitely faded following the administration of nitroglycerin. 
In six the results were questionable and in four they were 
apparently negative. The observations in the former five 
indicated that there was a communication with the adjacent 
vessels which was dilated by the nitroglycerin. In the latter 
ten it was concluded that very little collateral circulation 
existed. In fourteen dogs the rate of blood flow from distal 
branches of the left coronary artery was determined before 
and after the administration of sodium nitrite. In six there 
was a definite increase in the outflow. In three the rate 
remained about the same and in four it was decreased. 


Action of Food on Respiratory Exchange in Tuberculosis.— 
The total pulmonary ventilation of five cases of advanced 
pulmonary tuberculosis studied by McCann was approxi- 
mately twice that of five normal controls. The percentage 
of carbon dioxid produced and of oxygen absorbed, in terms 
of expired air, was much reduced as compared with normals. 
The alveolar ventilation in the tuberculous patients was 
greater than that of the normal subjects, as was the ratio 
of alveolar ventilation to the volume of carbon dioxid expired. 
The ingestion of protein food increased both heat production 
and total pulmonary ventilation in a corresponding degree 
in both tuberculous patients and controls. In the form of 
fat the greatest number of calories may be ingested with the 
least effect on the pulmonary ventilation. Carbohydrates 
increase the ventilation out of all proportion to their effects 
upon the general oxidative processes and heat production. 
This is believed to be due to the relatively greater quantities 
of carbon dioxid eliminated during carbohydrate oxidation, in 
other words, to the higher respiratory quotient. 


Arkansas Medical Society Journal, Little Rock 
December, 1921, 18, No. 7 
Cardiac Neuroses. G. M. Eckel, Hot Springs.—p. 137. 
Methods of Tonsillectomy. J. H. Buckley, Fort Smith.—p. 142. 


Boston Medical and Surgical Journal 
Dec. 1921, 185, No. 25 
Review of Classification of Double Monsters; 
Grant, Worcester.—p. 746. 
*Posttyphoid Chondritis of Ribs: Two Cases. 
p. 749. 
Vulvovaginitis. 


99 


oe, 


Report of Case. W. 


A. K. Paine, Boston.—p. 750. 


Posttyphoid Chondritis of Ribs.—The two cases reported 
by Cotton were relatively severe, and both showed B. typhosus 
in the wound. In one an unusually deep site of infection 
was discovered. In both there was a persistent infection in 
the wound, while in one case B. typhosus was present in the 
stool as well for a time. 


Johns Hopkins Hospital Bulletin, Baltimore 
December, 1921, 32, No. 370 

*Experimental Inoculation of Human Throats with Virulent Diphtheria 
Bacilli. C. G. Guthrie, B. C. Marshall and W. L. Moss, Baltimore. 
—p. 369. 

Significance of “Hemolytic Influenza Bacilli.” 
timore.—p. 378. 

Experimental Studies on Hydrocephalus. J. 
p. 381. 

Sulphemoglobinemia. V. R. Mason and F. D. Conroy, Baltimore.— 
p. 391. 

Studies on Musculature of Mature Graafian Follicle of Sow. 
and A. F. Guttmacher, Baltimore.—p. 394. 


Experimental Inoculation with Diphtheria Bacillus.—Viru- 
lent diphtheria bacilli present in the throats of healthy car- 
riers are capable of producing clinica) diphtheria, and do not 
differ from those obtained from patients with the disease. 


A. L. Bloomfield, Bal- 


C. Nanagas, Baltimore.— 


M. S. 
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Virulent diphtheria bacilli retain their clH&racteristics despite 
long residehce in the human throat or transfer from one 
human being to another. The guinea-pig test is a reliable 
index of the inherent ability of diphtheria bacilli to cause 
clinical diphtheria in susceptible human beings: The Schick 
test is a reliable index of the presence or absence of antitoxic 
immunity against diphtheria. Experimental diphtheria in 
human beings has a short incubation period, produces marked 
constitutional effects, and is accompanied by a sharp febrile 
reaction. It may be cured promptly by the early injection of 
antitoxin in adequate dosage. 


Journal of Immunology, Baltimore 
November, 1921, 6, No. 6 
*Reaction of Rat to Diphtheria Toxin: With Observations on Technic of 
Roemer Method of Testing Diphtheria Toxin and Antitoxin. A‘ F. 
Coca, E. F. Russell and W. H. Baughman, New York.—p. 387. 


*Action of Bacterial Culture Products on Phagacytosis. A. B. Wads- 
worth and E. N. Hoppe, Albany, N. Y.—p. 399. 
Action of Leukocytes and Brain Tissue on Diphtheria and Tetanus 


Toxins. A. B. Wadsworth and R. Vories, Albany, N. Y.—p. 413. 

Specific Antigenic Properties of Four Groups of Human Erythrocytes 

S. B. Hooker and L. M. Anderson, Boston.—p. 419. 

*Influence of Temperature on Agglutination of Red Blood Corpuscles 

F. Jervell, Kristiania, Norway.—p. 445. 

Reaction of Rat to Diphtheria Toxin.—Coca and his ass:- 
ciates found that the rat is capable of the production of anti- 
toxin on the repeated injection of diphtheria toxin. The 
resistance of the rat to diphtheria toxin is not due to the 
presence of normal antitoxin, but to the property of the cells 
of preventing the toxin from entering them or of attaching 
itself to them. 


Action of Bacterial Culture Products on Phagocytosis.—Thec 
action of culture broths of thirteen widely differing pathogenic 
and saprophytic bacterial species was tested by Wadsworth) 
and Hoppe, on phagocytes in vitro. In every case the phago- 
cytic power of the leukocytes was inhibited in a high degree. 
Tests, chiefly with a standard diphtheria toxin, were made to 
determine some facts concerning the nature of this substance 
depressing to phagocytic activity and its relation to the true 
toxins. These tests showed that its action was immediate, 
and could not be neutralized by the ordinary antiserums 
tested, nor destroyed by exposure to the degrees of heat or 
light used in the experiments. Variations in the constitution 
of the culture broths, which greatly affected true toxin pro- 
duction caused no variation in the production of the depress- 
ing substance. The depressing action of young culture broths 
was found to be less marked than that of older cultures. It 
was also found that digestion with proteolytic enzymes either 
wholly or partially destroyed the depressing element. The 
substance could be isolated by adsorbing it to leukocytes and 
then washing it from them with salt solution. After removal 
of the substance the leukocytes regained their phagocytic 
activity. 

Influence of Temperature on Agglutination of Red Blood 
Cells.—The experiments made by Jervell show a marked dif- 
ference in the agglutination of red corpuscles at low and at 
high temperatures. The most pronounced agglutination is 
obtained in the ice chest. It is shown that this is due to a 
quicker or more nearly complete adsorption of agglutinin at 
low than at high temperature. After adsorption at 8 degrees 
the corpuscles again lose part of the agglutinin when brouglit 
into higher temperatures. The experiments seem to indicate 
that the maximal adsorption of agglutini is different at differ - 
ent temperatures and more nearly complete at the low than 
at the high temperatures. When, therefore, the adsorption 
has been carried out at a low temperature and the corpuscles 
after that are placed at a higher temperature, they can retain 
only the quantity of agglutinin that corresponds to the maxi- 
mum for the respective temperature and accordingly lose 
agglutinin until this maximum is reached. 


Journal of Infectious Diseases, Chicago 
December, 1921, 28, No. 6 ‘ 

*Gonococcus and Gonococcal Infections. M. W. Cook and D. D. Staffora, 
Berkeley, Calif.—p. 561. 

Diphtheria Carriers Among Massachusetts School Children. E. Beckler, 
H. Gillette and M. Parker, Boston.—p. 577. 

*Dysentery-Like Diseases (Paradysentery, Paratyphoid) in Children and 
Their Causes. K. Mita, Fukuoka, Japan.—p. 580. 
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weed Morphologic Variation in B. Coli. F. M. Scales.—p. 591. 

Quantitative Relations Between Amboceptor and Serum af Complement- 
Deficient Guinea-Pigs. E. E. Ecker, Cleveland.—p. 611. 

"Some Characteristics of B. Chauvoei. L. W. Goss, R. E. Barbarin and 
\. W. Haines, Detroit.—p. 615. 

Studies on Complement Fixation. II., Velocity of Fixation of Comple- 
ment in Wassermann Test. R. L. Kahn and R. M. Olin, Jr., Lan- 
sing, Mich p. 630 


Id. 1 Effect of Heat on Complement-Fixing Antibodies. R. L 
Kahn, S. R. Johnson and A. G. Boyd, Lansing, Mich.—p. 639. 
Id. IV Affinity of Sheep Corpuscles for Antisheep Hemolysin. R. L. 


Kahn and D. S. Lyon, Lansing, Mich.—p. 651 
Pathogenicity of B, Abortus and B. Melitensis for Monkeys 
Genus Brucella Nov. Gen IT! E. C. Fleischner, M. 
E. B. Shaw and K. F. Meyer, San 663. 


Studies 
Vecki, 
Francisco.—p 
Gonococcus Studies.—Gonococcus stock cultures were found 
by Cook and Stafford to grow satisfactorily for all routine 
vork on testicular agar. Chocolate blood testicular agar was 
und to be a useful medium for increasing the vitality of a 
veakly growing culture. Isolation of cultures from acute 
ises of anterior urethritis in men was most successfully 
ccomplished on chocolate blood testicular agar. No pure 
ultures of were isolated from chronic cases of 
norrheal endocervicitis, although single colonies of organ- 
typical gonococci were obtained on 
plates of hydrocele testicular agar containing certain mem- 
of the triphenylmethane series of dyes as an inhibitor of 
ontaminating While the 
in diagnosis, 


gonococci 


ms morphologically 


alexin fixation test 
the authors believe it should 
e considered rather as confirmatory evidence than as an 
It is of little value in early 


\ nonspecific reaction was obtained on the 


rganisms. 


ves as an aid 


ependent basis of diagnosis. 
intracu- 
A like reac- 
was obtained in gonorrheal patients on the injection of a 
No typing of strains of gon- 
means of the fixation and 
yr by means of the method of absorp- 


injection of a preparation of gonococct. 
eparation of meningococci. 
us was obtained by alexin 
gglutination reactions 
agglutinins 
Cause of Dysentery-Like Diseases.—Investigations have 
uggested to Mita that at fourth of the cases of 
lysentery and dysenteric affections are traceable to organ- 
not of the true dysentery type. Of the organisms pro- 
ng dysenteric symptoms, aside from the true dysentery 
llus, in the majority of cases the paradysentery bacillus 
ribed found. Mita suggests that the disease caused 
paradysentery bacilli group should be termed paradysentery. 


least one 


was 


B. Chauvoei.—This paper deals with the method of isola- 

n of B. chauvoei from infected tissue and with its differ- 

entiation from the other anaerobes frequently found in black- 
and black-leg-like affections. 


Journal of Nervous and Mental Diseases, New York 
1921, 54, No. 5 

\ Correlative Study of Endocrine Imbalance and Mental Diseases. 
N. D. C. Lewis and G. R. Davies, Washington, D. (¢ p. 385 


November, 


Abdominal Crises of Migraine. J. A. Buchanan, Rochester, Minn 
406 
s-Georgi Reaction in Neurosyphilis S. A. Levinson and W. F. 
Peterson, Chicago pp $13 


Imbalance and Mental Disease.—Lewis and 
report on an investigation made to determine the 
if any, between the physical manifestation, blood 
emistry and the mental syndromes in these conditions. In 
the first instalment of the report, eight 
nalyzed 
Abdominal Crises of Migraine. 
attacks of abdominal pain formed a part of the 
tigraine characteristic are reported on by Buchanan. He 
tates that it is impossible to make a differential diagnosis in 
these cases in the absence of a personal or family history of 
migraine. Four of the patients had been operated on else- 
where and one was operated on in the Mayo Clinic without 
the discovery of an organic lesion capable of explaining the 
currence of the .seizures. 


Endocrine 
9 ws 


elations, 
cases are 


-Seven cases in which 
riodic 


Sachs-Georgi Reaction in Neurosyphilis—In an examina- 
tion of the serum of the spinal fluid of 100 cases of neuro- 
yphilis, Levinson and Peterson found an agreement of 78 


per cent. between the Wassermann and the Sachs-Georgi 
action. In eighteen cases the Wassermann was negative 
nd the Sachs-Georgi was positive. 
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Medical Record, New York 
Dec. 24, 1921, 100, No. 2668 : 
*Abdominal Symptoms and Signs of Thoracic Disease. H. Brooks, New 
York.—p. 1103. 
Syphilis from Standpoint of Clinician. 
1107. 
How to Determine Severity of a Case of Morphinism. 
Catonsville, Md.—p. 1113. 
Occipitoposterior Presentations. H. D. Fair, Muncie.—p. 1118. 
Injuries to Semilunar Cartilage of Knee. J. Eaves and P. Campiche, 
San Francisco.—p. 1120. 


S. Feldman, New York.—p. 


C. B. Pearson, 


Abdominal Symptoms of Thoracic Disease—Harlow Brooks 
discusses the most frequent forms of thoracic lesions which 
are commonly confused because of their signs and symptoms 
with disease of the abdomen. He comments particularly on 
the frequency with which sudden death from cardiac disease 
is diagnosed as “acute indigestion.” A story of acute abdom- 
inal pain of sudden onset with prostration, nausea and vomit- 
ing when due to thoracic disease is not an indication of the 
acuteness of the mediastinal or cardiac lesion. In very many 
instances only the onset of symptoms is acute; the lesions 
may be chronic or of very long standing. The termination 
is the only acute phase of the condition, for.close analysis of 
the history will usually discover abundant premonitory warn- 
Extensive necropsy experience has convinced Brooks 
that very many casés of postoperative pneumonia in abdom- 
inal cases were really due to failure of diagnosis of a develop- 
ing pneumonia, due to the predominance of its abdominal 
and symptoms. In most of these cases a reasonable 
delay would have given the correct diagnosis. One of the 
most frequent methods of onset in chronic ulcerative. pul- 
monary tuberculosis is with gastro-intestinal signs and 
The importance of recognizing the fact that a 
complete picture of gastro-intestinal symptoms may indicate 
pulmonary tuberculosis must be constantly borne in mind, for 
every gastro-intestinal clinic is constantly seeing these cases 
3rooks emphasizes the very great necessity of close observa- 
tion of all these cases for a reasonable period of time before 
the thoracic origin of such a symptom complex becomes so 
certainly excluded as to determine operative interference. 


Ings. 


signs 


symptoms. 


New York Medical Journal 
Dec. 21, 1921, 114, No. 12 
Man Galen and His Times. J. Wright, Pleasantville.—p. 677. 
Obscure Mastoiditis. S. MacC. Smith, Philadelphia.—p. 683. 
Surgical Endothermy in Accessible Malignancy. G. A. Wyeth, New 
York.—p. 685 
Steinach’s Method of Rejuvenation. 
Restoration of Hand Injuries by 
York.—p. 692 
Metastatic Infectious Vertebral Arthritis from Foci in Tonsil and Left 
Antrum of Highmore. E. M. Schwartz, New York.-—p. 699. 
Inflammatory Discharges from Lower Female Genital Tract. T. H 
Cherry, New York.—p. 700. 
Clinical Studies of Lethargic Encephalitis. 
p. 702. 
Rheumatism and Alhed Affections. A. C. Geyser, New York.—p. 707. 
*Acute Yellow Atrophy of Liver Complicating Acute Appendicitis. M 
Behrend, Philadelphia.—p. 709. 
Prevention of Venereal Diseases. J. Broadman, New York.—p. 71( 
Vitiligo and Its Relationship to Syphilis. C. G. Cumston, Geneva, 
Switzerland.—p. 712. 
Venereal Disease: Public Peril. W. R. Riddell, Toronto.—p. 714. 
Solution of Sodium Iodid for Use in Urologic Roentgen-Ray Studies 
M. Stern and I. S. Ritter, New York.—p. 715. 


H. Benjamin, New York.—p. 687 
Plastic Surgery. J. E. Fuld, New 


R. S. Reeves, Philadelphia. 


Acute Yellow Atrophy Complicating Appendicitis——Behrend 
operated on a girl, aged 16, for acute appendicitis under 
chloroform anesthesia. The appendix was gangrenous and 
the pelvis contained pus. The abdomen was drained. For 
the first twenty-four hours the temperature ran a normal 
course. The following morning the skin was slightly jaun- 
diced, there was a rise of temperature, the pulse was good 
though a little rapid. The patient vomited a little and dur- 
ing the day she became delirious, the temperature rose, the 
pulse weakened, and she died early on the morning of the 
third day. The diagnosis of acute yellow atrophy of the liver 
was confirmed at necropsy. It showed the liver pale yellow 
in color, not especially smaller in size. It resembled the 


liver of fatty degeneration, which was confirmed micro- 
scopically. 
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Titles marked with an asterisk (*) are abstracted below. 
ease reports and trials of new drugs are usually omitted. 


Single 


Archives of Radiology and Electrotherapy, London 
November, 1921, 26, No. 6 

British Association of Radiology and Physiotherapy. How Can It Best 
Serve Interests of All Its Members? Hernaman-Johnson.—p. 173. 

Some Points in Diagnosis of Hilum Tuberculosis in Adult by Means of 
Roentgen Rays. S. Melville.—p. 178. 

Congenital Synostosis of Radius and Ulna. 
Wakeley.—p. 185. 


British Medical Journal, London 
Dec. 10, 1921, 2, No. 3180 
Surgeon as Pathologist. C. J. Bond.—p. 973. 
*Treatment by Inflation with Oxygen of Tuberculous Affections. E. 
Rost.—p. 978. 
*Persistent Cloaca with Imperforate Anus as a Cause of Fetal Ascites. 
J. N. Cruickshank.—p. 980. 
Curettage and Treatment of Uterine 
p. 981. 
Position of Medical Practitioner Called in to Attend a Case of 
cured Abortion. J. Campbell.—p. 985. 
Cesarean Section in Case of Prolapsed Cord. 
Esophageal Tumor of Thyroid Tissue. H. L. 


(Eight Cases). C. P. G. 


Hemorrhage. B. Whitehouse.— 


Pro- 


J. Paton.—p. 987. 
Whale.—p. 987. 

Injection of Oxygen in Tuberculous Peritonitis.—Rost 
reports his further experiences with this form of therapy in 
tuberculous peritonitis, psoas abscess, tuberculous joints, 
chronic synovitis, fibrous ankylosis, pyemic abscess and 
infected compound fracture of the radius. It would appear 
that this form of treatment may be applied (1) when it has 
a mechanical effect only, as in synovitis and fibrous ankylosis; 
(2) when it has a therapeutic effect only, as in the flushing 
of wounds and in the treatment of psoas abscess, and (3) 
when it has both a therapeutic and a mechanical effect, as in 
the treatment of tuberculous joints and tuberculous peritonitis. 
The cleanliness of the method, the ease of its adoption and its 
simplicity are emphasized. 

Persistant Cloaca with Imperforate Anus Causes Ascites.— 
A case is described by Cruickshank in which extreme abdom- 
inal distension in a four and a half months’ fetus led to 
dystocia. From the postmortem findings it is concluded that 
the apparent “fetal ascites” was due to the presence of a 
greatly distended persistent cloaca. The presence of imper- 
forate anus and other anomalies is demonstrated. The etiol- 
ogy is discussed and a short review of the literature is made. 


Dec. 17, 1921, 2, No. 3181 
*Respiratory Phenomena in Nervous Disease. J. P. Stewart.—p. 1017. 
Some Causes of Our C 3 Population. T. E. K. Stansfield.—p. 1020. 


*Bactericidal Action of Gastric Juice on Bacillus Tuberculosis. J. Inkster 
and S. R. Gloyne.—p. 1024. 

*New Operation for Inguinal Hernia. 

Loose Cartilage. V. Pennell.—p. 1026. 

Modern Dietetic Treatment of Diabetes Mellitus. 
p. 1027. 

Conservative Treatment of Compound Fracture of Ankle. 
—p. 1031. 

Emetine in Japanese Bilharzia Disease. 


G. L. Cheatle.—p. 1025. 

E. P. Baumann.— 
R. S. Foss, 
F. G. Cawston.—p. 1031. 


Respiratory Symptoms in Nervous Diseases.—Stewart dis- 
cusses the respiratory symptoms in cerebral lesions, bulbar 
lesions, spinal cord lesions, peripheral nerve lesions, muscular 
affections, spasmodic respiratory affections, the various 
respiratory phenomena met with in hysteria and finally the 
interesting group of respiratory tics or habit spasms which 
occur in highly strung, often highly intelligent individuals 
of psychasthenic nervous constitution. 


Action of Gastric Juice on Tubercle Bacillus.—Gastric juice 
removed from the stomachs of persons free from gastro-intes- 
tinal disease, at various intervals of time after an oatmeal 
test meal, showed very little power of destroying (a) tubecle 
bacilli in sputum which had been exposed to it for ninety 
minutes, and (b) tubercle bacilli in mouth washes which had 
been exposed to it for ninety and 180 minutes, respectively. 
In one case a total acidity of 62, in another of 54.1, and in a 
third of 24 failed to destroy the bacillus. Inkster and Gloyne 
admit that the gastric secretion may possibly have destroyed 
the tubercle bacilli in a very weak emulsion to which it was 
exposed under similar conditions, but the number of bacilli 
used (100) was so small that it cannot be considered a fair 
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test, and even the control test with this weak emulsion 
proved negative to a guinea-pig. 

New Operation for Inguinal Hernia—Several cases pre- 
senting difficulties in the efficient excision of the sac led 
Cheatle to devise a new method by which these and other 
troubles could be dealt with easily and successfully. A trans- 
verse skin incision 4 or 5 inches long is made 1% inches 
above the symphysis pubis. Its center corresponds with the 
middle line. A transverse incision is made in the aponeurosis 
of the rectus abdominis of both sides, care being taken not 
to injure either linea semilunaris. The linea alba is undercut 
upward and downward, to within 1 or 2 inches of the 
umbilicus, and to the symphysis, respectively; in doing so 
the sheath of each pyramidalis muscle will be opened. ‘The 
opening thus made in the aponeurosis is retracted up and 
down and the subperitoneal tissue exposed by separating the 
abdominal muscles in the middle line. The peritoneum and 
its contents are pushed up on both sides, and if necessary kept 
up by packing. Two retractors are inserted; they should 
have long, separate and blunt prongs. The lower retractor 
should pull the abdominal wall downward, outward, and for- 
ward on the side of the operation. The upper retractor pulls 
the structures outward. The deep epigastric artery and vein 
are delimited and separated from the inner part of the neck 
of the sac. The spermatic veins and vas deferens, with its 
vessels, are separated from the whole length of the exposed 
sac. Having cleared the sac, it is pulled out of the canal by 
gentle continuous traction in the direction in which it lies. 
If there are no indications of the possibility of its eas 
extraction, the sac is cut and the canal portion replaced. The 
remains of the sac in the subperitoneal space are then rad 
ically excised. The neck of the sac, including part of the 
parietal peritoneum, is then transfixed and removed. 


Glasgow Medical Journal 
1921, 96, No. 6 
*War Psychoses—Infective-Exhaustive Group. D. K. Henderson.—p. 32! 

Practical Application of Determination of Respiratory ~.E xchange 

Health and Disease. G. B. Fleming.—p. 337. 

Stovain Anesthesia. J. Taylor.—p. 353. 

Exhaustion as Cause of Mental Illness——Henderson is of 
the opinion that exhaustion as a primary factor in the causa 
tion of mental illness has probably been overrated, whereas 
as a contributory factor it is of the greatest significance. The 
most varied infective-exhaustive factors produce a uniform 
symptom picture showing several main types, dependiny 
largely on the innate characteristics of the individual, e. g ; 
(1) delirium; (2) irritable, suspicious, deluded state; 


December, 


(3) 
depressive hallucinosis; (4) dull, apathetic, depressed group ; 
(5) stupor; (6) mania; (7) Korsakow’s syndrome. 


International Journal of Psycho-Analysis, London 
June, 1921, 2, No. 2 


G. Roheim.—p. 157. 
A. Starcke.—p. 179. 


Primitive Man and Environment. 
Castration Complex. 


Japan Medical World, Tokyo 
Nov. 15, 1921, 1, No. 7 
*Causes of Rapid Sedimentation of Red Corpuscles of Blood of Pregnant 
Woman. T. Sakae and T. Tsutsumi.—p. 1. 
*Action of Radix Ginseng on Experimental Hyperglycemia. I. Sait: 
, 
*Mode of Functional Changes in Glandular Structure. R. 1 
and K. Takagi.—p. 7. 
Structure of Opsonic Complement. 


sukagu it 


M. Kodama.—p. 9. 

Cause of Sedimentation of Blood Corpuscles.—The rate of 
sedimentation of blood corpuscles in pregnant blood is far 
greater than that of normal blood, and the rate increases as 
the months of pregnancy increase. Sakae and Tsutsumi assert 
that there are two causes’ for it. (1) The ratio of blood 
plasma to corpuscles in blood of pregnant woman is greater 
than that of normal woman. (2) The corpuscles are more 
easily agglutinated in pregnant blood than in normal blood. 
The causative agent of agglutination of the corpuscles in 
pregnant blood does not exist outside of colloidal substances. 
The total amount of colloid has no influence, but the follow- 
ing facts have clearly been established: (a) Fibrinogen 
markedly increases the rate. (b) Globulin increases the rate. 
(c) Albumin decreases the rate. In pregnant blood these 











three colloidal substances are so changed as to increase the 
rate of sedimentation. Besides the specific gravity and vis- 
cosity of pregnant blood are lower than those of normal blood, 
which may have some influence on the rate of sedimentation. 
Che concentration of hydrogen ion of the serum of the preg- 
nant woman is higher than the normal serum and may some- 
what inhibit the rate of sedimentation. 

Effect of Ginseng Root on Hyperglycemia.—Saito asserts 
that ginseng extract prevents the hyperglycemia caused by 

ling sugar. given by mouth or subcutaneously 
prevents epinephrin hyperglycemia. The blood sugar increases 
when the administration of ginseng is stopped. 


Ginseng 


Ginseng also 
prevents dietetic hyperglycemia, but when ginseng is stopped 


t sugar in the blood increases 


Functional Changes in Gland Cells.—The histologic struc- 
ture of glandular cells has been studied by Tsukaguchi and 
lakagi and various formations were found. They show how 
But 
constituent of the cells which has direct concern with the 


glandular cell has a complicated organic construction. 


indular cells is the plastosome. One theory is that the plasto- 
ye has direct relation with the origin of the secretory 
inules and that the former is, in fact, the mother material 
the latter. The other theory, while it recognizes the func- 
tional activity of the plastosome, yet doubts the relation with 
the formation of secretory granules. The granules, according 
this theory, are elaborated by protoplasma. The authors 
1 to the first theory 


Journal of Tropical Medicine and Hygiene, London 


Dx 1, 1921, 24, No. 23 
"A t Count in Malaria and Sysentery H. B. Newham and J. T 
ur 4 ] 01 
D e | Produced by Inoculating a Culture of Epidermophyton 
Rubru Castellani, 1909 R. de Silva p 1S 
M ul Situation in West, Central and South Africa. H. S. Hollen 
i | U4 


Arneth Count in Malaria and Dysentery—Newham and 
found that with E. histolytica causes no 
ange of any moment in the Arneth picture. Cases of 
show a more or less definite shift 
to the left, but this rapidly gives way to a shift toward the 
normal as patient is treated with 
quinin and the general toxemia is thus eliminated. 


Duncan infection 


nalaria betore treatment 


soon as the vigorously 


Lancet, London 


dec 10, 1921, 2, No. 5128 
*Heart Problems. E. H. Starling.—p. 1199 
*Fu ion of Lymphocyte and of Lymphoid Tissue in Nutrition. W. 
Cramer, A. H. Drew and J. C. Mottram.—p. 1202 
‘Effect of B Vitamin on Appetite. S. Wright.—p. 1208. 
*Aortic Incompetence G. J. Langley p. 1209 
N uctose Fermenting Bacilli H. Lyndhurst.—p. 1212 


Treatment of Heart Failure—In the treatment of failure 
of compensation, Starling says, rest is most important. It 
not only diminishes the demands on the heart from the arterial 
side, but by removing the main cause for the return of the 


lood to the heart it enormously decreases the inflow into 
this organ: and it is inflow which in the healthy heart deter- 
mines output. The value of oxygen, when there is any 
vanosis, is explained by its action in diminishing the blood 
pressure necessary to drive a sufficient amount of blood 
through the brain, the relaxation of arterioles and the 


to the vital organs of the body, and the 
direct effect of a proper supply of oxygen in improving the 
ontraction and aiding the reintegration and recovery from 
fatigue of the heart muscle. The plethora attending failure 
of compensation is a reaction on the part of the organism, as 
a whole, not on the part*of the heart, and does not assist this 
latter organ. It may, in fact, be harmful when the heart is 
beginning to recover under the influence of the other modes 
of treatment just mentioned. One can, therefore, understand 
the beneficial effects of bleeing as a preliminary measure in 
certain cases of failure of compensation, as well as the value 
of diminished salt intake. Another factor of importance in 
enabling the heart muscle to recover its physiologic condition 
is the circulation through the coronary vessels. Starling is 
inclined to ascribe the beneficial effects of graduated exercises 
in heart disease very largely to the improvement of the 
coronary circulation brought about by the temporary rise of 


improved supply 
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arterial pressure accompanying the exercises.. So important 
is the coronary circulation for the functional capacity of the 
heart that every medical man should be aware of the manner 
in which this circulation is regulated. The oxygen usage of 
the heart is directly proportioned to the work it does, and 
its oxygen supply must therefore vary within the same limits 
as its work, i. e., in a healthy heart-from 1 to 7 or 10. 


Function of Lymphocyte in Nutrition—Absence of the 
water soluble B vitamin from the diet of rats and mice leads 
to an atrophy of the lymphoid tissue throughout the body 
and to a lymphopenia in the circulating blood. The poly- 
morphonuclear leukocytes are not affected. Absence of the 
fat soluble A vitamin does not lead to an atrophy of the 
lymphoid tissue, hence there is no lymphopenia. Absence of 
water soluble B vitamin leads to characteristic nutritional 
disturbances, such as loss of weight, emaciation, subnormal 
temperature, which may be designated by the term “marasmus.” 
No such marasmus results from withholding the fat soluble 
A vitamin. The lymphopenia established by withholding the 
water soluble B vitamin is rapidly abolished by the adminis- 
tration of the water soluble B vitamin and, with it, the con- 
comitant marasmus. A permanent lymphopenia, and associated 
with it an atrophy of the lymphoid tissue throughout the body, 
can also be induced by exposure of rats to sufficient doses 
of roentgen rays or radium. Such animals then also develop 
a condition of marasmus similar to that observed when the 
water soluble B vitamin is withheld. Since the functional 
disturbances in the lymphoid tissue produced by two such 
widely different agencies lead to the same nutritional dis- 
turbances, it is concluded that the lymphocytes play a part of 
fundamental importance in the nutrition of the body. Other 
evidence points to the conclusion that they are concerned in 
the absorption and assimilation of food from the intestine. 


Effect of B Vitamin.—Wright asserts that vitamin B acts 
by faciltiating the efficient carrying out of the functions of 
the intestinal canal. The main effects produced by the absence 
of the vitamin—i. e., diminished food consumption, loss of 
weight, and ultimate death—are due to intestinal stasis and 
the absorption of toxic products which result therefrom. 


Prognosis in Aortic Incompetence.—The prognosis in aortic 
disease, Langley states, remains almost as difficult a problem 
today as it was years ago. Nevertheless, modern methods 
do give invaluable help-in certain cases. Pothologic increase 
in the P R interval or thé duration of the Q R S complex 
yields information as to myocardial damage which could not 
be arrived at by other means or could be guessed at without 
any definite proof—e. g., P R interval increase, four cases, 
two patients already dead. Inversion of T in Lead H, four 
cases, one patient already dead, and two others seriously ill. 
It is only by utilizing every method of investigation, old as 
well as new, that a correct estimate is likely to be arrived 
at in these difficult cases. The careful and repeated exami- 
nation of the urine for red blood cells, the systematic search 
for petechiae, enlargement of the spleen, pallor and clubbed 
fingers, is perhaps the most important procedure in the whole 
clinical examination of the patients, and only to a less extent, 
because less frequent, in all cardiac cases. Arteriosclerosis 
and renal diseases, long regarded as etiologic factors, also 
demand special investigation, more particularly as regards 
renal function and retinal hemorrhages. The correlation of 
all the findings will probably point the way, and each factor 
follows the expected line; yet in a certain number of cases 
this will not be so, and explanation of the anomaly may be 
extremely difficult. When the size of the heart does not 
appear to correspond to the degrees of regurgitation, as 
judged by the collapsing character of the pulse, difference in 
systolic and diastolic pressures, presence or absence of aortic 
second sound at the root of the neck, and the presence of 
L S P in the electrocardiogram, the possibility of an adherent 
mediastinopericarditis must be borne in mind; it was thought 
to be a possibility in o ly one case of this series. Of the 
forty cases fully investigated by Langley all the facts arrived 
at followed the expected line in thirty-one, but in nine cases 
the findings did not correspond.in some particular. Of these 


nine cases three patients are already dead, one has an active 
endocarditis, one probably an adherent pericardium, and the 
other four cannot at present be explained. Cases which show 
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a want of correspondence in all the findings of a routine 
examination should also be regarded as of serious outlook. 


Practitioner, London 
December, 1921, 107, No. 6 
Epilepsy and Some Kindred Attacks. R. Armstrong-Jones.—p. 381. 
Medical Aspects of Enlarged Prostate. R. Hutchison.—p. 394. 
Orthopedic Surgery. A. H. Tubby.—p. 397. 
Climatic Treatment of Early Phthisis in 
Gordon.—p. 403. 
Nongonococcal Urethritis. R. L. 
Subacute Bacterial Endocarditis. 
Rheumatoid Arthritis: 
Davies.—p. 432. 
Treatment of Vomiting in Malaria with Epinephrin. 
p. 443. 


Well-to-Do Persons W. 
Spittel.—p. 406. 

J. W. McK. Nicholl.—p. 424 
Lesson of Twenty-Five Years’ Experience. N. 


F. L. Wood.— 


South African Medical Record, Cape Town 
Nov. 12, 1921, 19, No. 21 
Relation of Radiology to Other Specialties. L. E. Ellis.—p. 410. 
Child Welfare. E. M. Chubb.—p. 414. 
Plea for Early Exploration in Cases of Probable Abdominal Carcinoma. 
H. T. Mursell.—p. 418. 
Hydatid Cyst of Orbit. J. S. Du Toit.—p. 421. 
Case of Twins with an Interval of Eighteen Hours Between the Births 
of First and Second Children. C. Sand.—p. 422. 


Bulletin de l’Académie de Médecine, Paris 
Nov. 22, 1921, 86, No. 38 


‘ .° ; ’ : - 
Reform in Preparatory Education and Hygiene. Linossier.—p. 273. 


Abnormal Intellectual Fatigue from Injudicious Pedagogics. P. Le 
Gendre.—p. 281. 
Medicolegal Import of Mental Disturbances Consecutive to Epidemic 


Encephalitis. M. Briand.—p. 286. 
*Phrenoscopy of Psycopaths. Laignel-Lavastine and G. Maingot.—p. 288. 
A French Out-Door School. H. Méry and Vaillant.—p. 291. 


Plastic Operation for Chronic Dacryocystitis. Dupuy-Dutemps and 
Bourguet.—p. 293. 
Phrenoscopy in Psychopathies.—Roentgenoscopy of the 


excursions of the diaphragm may reveal certain individual 
characteristics instructive in psychiatric examination. In 100 
such cases, the findings usually coincided with the clinical 
course. 


Bulletin Médical, Paris 
Aug. 27, 1921, 35, No. 35 


*Laénnec and His Times. J. Janicot.—p. 685 


Laénnec.—Janicot gives extracts from a recent “Life of 
Laénnec,” 1782-1826, compiled mainly from 300 unpublished 
letters. On his way to a patient one day he passed where a 
building was being erected and saw some children straddling 
the ends of a beam and laughing at the loud. sounds heard at 
one end when the other was tapped. Musing on this phe- 
nomenon and the dubious diagnosis in the case before him, 
when he reached the patient he took a pad of letter paper 
and rolled it up and examined the girl’s chest through this, 
and the stethoscope was born. In his early experiments he 
tried to roll up the paper tight enough to leave no central 
space, but was unable to do this. One consequence was his 
discovery of pectoriloquy. 


Bulletins de la Société Médicale des Hopitaux, Paris 
Nov. 18, 1921, 45, No. 33 


*Malarial Neuritis. G. Paisseau, H. Scheffer and Alcheck.—p. 1498. 
*Diuretic Potassium Salts. L. Blum, E. Aubel and R. Lévy.—p. 1504. 
Gangrene of the Lung. A. Lemierre, et al.—p. 1513. 

Syphilis Acquired without a Chancre. Gougerot.—p. 1522 and p. 1526. 
Gallstones Formed Early in Typhoid. Dufour and Ravina.—p. 1530. 


Malarial Neuritis—After a few days of pain in the arm in 
the course of malaria, the robust young man developed paral- 
vsis of the deltoid. It has persisted unmodified for four 
months to date. The reaction of degeneration is pronounced. 
The writers have been unable to find any other instance on 
record of malarial neuritis of the circumflex nerve. In only 
nine of the thirty-seven cases of malarial neuritis they have 
compiled was the malaria of the pernicious type. The sudden 
onset of the paralysis is mentioned in nearly every instance. 


Diuretic Action of Potassium Salts in Ascites and Edema. 
—Blum, Aubel and Lévy called attention recently (as men- 
tioned on page 1526 of Tue Journat for Nov. 5, 1921) to the 
powerful diuretic action of potassium chiorid on the dropsy 
of chronic kidney disease. They here present data showing 
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that this action is pronounced also in cases of ascites and 
essential edema. Provided the cardiovascular apparatus is 
not involved, they say, this drug can be counted on to benefit 
more than any of the usual diuretics. It has to be given in 
adequate doses, from 7.5 to 25 gm. daily, and the system pre- 
pared by restriction of the intake of salt. The drawbacks 
are the intense laxative effect which the potassium salts some- 
times induce, and the grave disturbance in the circulation 
which may follow even a relatively small dose when the heart 
is diseased. 

Presse Médicale, Paris 

Nov. 16, 1921, 28, No. $2 


Pregnancy and Tuberculosis. L. Bernard.—p. 909. 
Trachoma in Poland. C. Majewski.—p. 910. ° 
*Uremia in Malaria. Benhamou, Jahier and Berthelemy.—p. 912. 


Uremia in Malaria.—The experiences related testify that 
a low urea content of the blood and spinal fluid in pernicious 
malaria is a favorable sign. It was found that in all the 
cases with recovery the urea in blood or spinal puncture fluid 
ranged from 0.27 to 0.52 per cent. In the fatal cases the urea 
content was always very much higher than this. The cerebral 
symptoms in pernicious malaria may be due to the high urea 
content, and hence determination of the urea content of the 
blood will aid materially in the prognosis and guide treat- 
ment. 
Nov. 19, 1921, 29, No. 93 

*Still-Births in France. A. Couvelaire.—p. 917. 

The Vegetative Reflexes. P. Hartenberg.—p. 919. 

Nature of Molluscum Contagiosum and Wafts. P. Pagniez.—p. 922. 
Nov. 23, 1921, 29, No. 94 

Leukemia and Tuberculosis. P. E. Weil and Coste.—p. 929. 

The Spsing Oscillographic Sphygmograph. F. L. Soler (Buenos Aires). 

—p. 930. 


Nutritional Standards. T. Merrill and H. Violle.—p. 931. 


Mortinatality—Couvelaire applies this term to include all 
cases of conception not resulting in a viable child, and says 
that, in more than half of the cases, syphilis or pregnancy 
toxemia is responsible. He describes ways and means to 
combat this, and tells what has been accomplished in this 
line in his own district. 

Nov. 26, 1921, 29, No. 95 


Chronic Progressive Ophthalmoplegia. F. Terrien.—p. 937. 
Prolonged Gastric Secretion. L. Meunier.—p. 937. 

The Regimen for the Tuberculous. A. Cawadias.—p. 938. 

Gunshot Fracture of the Femur. E. Juvara.—p. 939. 

Serum and Vaccine Therapy of Soft Chancre. L. Cheinisse.—p. 941 


Nov. 30, 1921, 29, No. 96 


Leredde.—p. 949. 
Berger and J. Magrou.—p. 951. 


Syphilis as Factor in Epilepsy. E. 
*Tumor in Carotid Region. J. 


Salivary Gland Tumor.—The tumor was in the carotid 
region and the microscope showed that it was composed of 
normal salivary gland tissue, without any outlet duct. 


Revue de Chirurgie, Paris 
1921, 59, No. 1 

*Traumatic Toxemia. Cornioley and Kotzareff.—p. 1. 
Retrocolic Appendicectomy. P. Descomps.—p. 20. 
*Primary Tuberculosis of the Costal Cartilages. A. Gruget.—p. 30. 
Inflammation of Sublingual Gland. F. Bonnet-Roy.—p. 40. 
“Reconstruction of Hard Palate. F. Burian.—p. 49. 
*Correction of Deformity from Facial Paralysis. Id.—p. 52. 
Diffuse Symmetrical Lipomatosis. J. Murard.—p. 58. 


Traumatic Toxemia.—Cornioley and Kotzareff have been 
experimenting for two years on rabbits and guinea-pigs to 
study the action of the toxins elaborated by crushed tissues, 
and means to combat the toxemia. The traumatic toxemia 
may be estimated by the drop in the number of erythrocytes, 
the behavior of the oculocardiac reflex, and the increasing 
eosinophilia. Their research suggests that the toxemia might 
be combated by measures to coagulate the local toxins in the 
crushed tissues if, as surmised, these toxins are soluble 
albuminoids. The toxic action of the muscle autolysate seems 
to be much like that of tetanus toxin. Profuse venesection, 
followed by injection of physiologic saline with epinephrin, 
not only gets rid of part of the toxins in the blood, but it 
relieves the stasis in different organs, and especially in the 
portal system, while the epinephrin keeps the blood pressure 
from dropping, and diuresis is promoted. Transfusion of 
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blood might be useful, as also organotherapy (liver, supra- 
renals, kidney) to combat the insufficiency of these organs. 
Primary Tuberculosis of the Costal Cartilages—Gruget 
found the maximum of the lesions on the inner side and center 
of the cartilage in his three operative cases described. Local 
medication was unable to reach all the diseased tissues. 
Plastic Operation on the Palate—In December, 1919, Burian 
twisted around a skin flap from the neck until it fitted over 
the gap in the 
hard 


helow the ear, 


palate left after removal of a cancer of the 
man. The pedicle of the flap was 
the tip at the sternoclavicular articulation. It 
zht in to roof the mouth through a 6 cm. horizontal 
ncision in the cheek. The mucous membrane lining the cheek 
had first been separated to form a large pedunculated flap, 
and this flap was replaced and sutured over the raw side of 
roofing the mouth. Three weeks later the pedicle 


palate in a young 


was rou 


' , 
the skin flap 


of the skin flap was severed This technic protects the skin 
flap against harm from the mouth, while the double layer of 
tissues is strong, and there is little danger of retraction. His 
patient could speak and eat without difficulty from the first. 


Correction of Burian 


1 


Facial Paralysis. extols the fine 
in a case of traumatic facial paralysis 
lrooping corner of the mouth by means of 
implant in the lips. Control of the eyelids was 
strip of fascia lata wound around the 
bral ligament, at the inner angle of the eye, and 


results has realized 
by suspending the 
a muscle 


regained by a narrow 


was drawn lengthwise through the lower lid, and 
id. through the upper lid. The two ends were sutured 
thus tunneling the lids: to the edge. The 
trained afterward to’ work together and sym- 
v." The technic is illustrated, and the results in one 


4 lose 





metrica 


case. The lower lid can be reconstructed in this way, making 
the lid from a doubled-over skin flap from the cheek, suspend- 
ing it by a strip of fascia sutured to the periosteum of the 
inner an uter margins of the orbit 

] 1 9, N 2 
*Apparatus for Fractured Humerus. P. Séjournet.—p. 73 
*Gastro-Enterostomy wit Perforated Ulcer H Alamartine and C. 

Dunet 1 14 

*Sa f Sciatic Nerve FE. Allenhbacl p. 135 


Apparatus for Fracture of the Humerus.—The advantages 
of the aj Séjournet gives an illustrated 
description are that while the fracture is maintained in per- 
fect reduction, the 


not hampered in the 


paratus of which 
movements of the elbow and shoulder are 
least. It has been applied in thirty-two 
itcome as regards the use of the arm 
perfect. The cases are described in detail; 
imperious necessity for mobilizing the 


ases to date, and the « 
was pract cally 
they firm anew the 
points near a tractureé 

Gastro-Enterostomy with Perforated Gastric and Duodenal 
Ulcers \lamartine and Dunet explain that a gastro-enter- 
ostomy superfluous and futile when the lesion is at the 
cardia or in the body of the stomach. But it is formally indi- 
cated with ulcers in or near the pylorus and in the duodenum. 


Sarcoma of Sciatic Nerve.—Allenbach has been able to find 


twent ases of this kind on record, and adds another 
ase to the list. The man of 50 noticed a small tumor in the 
back of the right thigh. In four months it had increased to 
the size of a man’s head. The sciatic nerve entered and 
emerge rom the tumor, which was easily resected. Another 


tumor soon developed in the cicatrix, and the thigh was ampu- 
tated. Tetanus developed seven days later and proved fatal. 
The youngest patient in the group was 19, the oldest 59, and 
80 per cent. were men. Pain was the first symptom in 80 per 
cent. and it was agonizing in some. The absence of pain in 
20 per cent. was no criterion of lack of malignancy. In some 
tumor extended from the seat to the knee. The 
preferable treatment is ample resection, bridging the gap in 
the nerve with an implant. 


cases the 


Revue Médicale de la Suisse Romande, Geneva 
July, 1921, 41, No. 7 


H. Vulliet.—p. 413. 
A. Valette.—p. 456. 


*Dystrophia in the Hip Joint in Children. 
Vertebral Lymphogranuloma. 

Hip Joint Disturbance in Children.—Vulliet reports a long 
study of a group of lesions of the hip joint in children, for 
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which neither traumatism nor infection are really responsible, 
dystrophia evidently cooperating. There is some profound 
disturbance in the nutrition of the bone at this point, espe- 
cially some local derangement in calcification. All in this 
group are distinguished by the tendency to a spontaneous 
cure, whether the disturbance is of the type of the Legg-Calvé- 
Perthes deforming osteochondritis, spontaneous crumbling of 
the neck of the femur, fibrocystic osteodystrophia, scaphoiditis 
or apophysitis. A number of typical instances of each form 
are discussed, with forty-seven illustrations. The children 
were all apparently normal in this respect until between the 
ages of 4 and 12, when slight limping attracted attention. It 
may have been noticed first after some slight trauma. The 
indolence of the lesion and the lack of fever show that infec- 
tion is not mainly responsible. 


August, 1921, 41, No. 8 
Wassermann and Vernes Serologic Tests. R. Gonin.—p. 477. 
Skin Reaction and Hemoclasic Crisis. P. Schiff.—p. 509. 
Treatment of Pulmonary Tuberculosis from Practitioner’s Standpoint. 
R. Burnand.—p. 510. 
*Treatment with Artificial Pneumothorax Piguet.—p. 521. 
Official Measures to Prevent Spread of Venereal Disease. 


I Je 


C. Du Bois 


Treatment of the Tuberculous with Artificial Pneumothorax. 
—Piguet emphasizes that in order to obtain the best results 
from the pneumothorax, the patient should be prepared for 
it as. for a major operation, and be given the benefits of 
repose and outdoor living afterward. 
torium treatment are not too much to devote to it. 


Schweizerische medizinische. Wochenschrift, Basel 
Nov. 10, 1921, 51, No. 45 

*Experimental Tar Cancer. B. Bloch and W. Dreifuss.—p. 1033. 

*Spontaneous Dissolving of Gallstones. E. Hedinger.—p. 1037. 

*Diagnosis of Cholesteatoma in Middle Ear. FE. Schlittler.—p. 1038 

Y Neuroses anl Previous Hearing. K. Ulrich.—p. 1041. 


Experimental Tar Cancer.—Bloch and Dreifuss were con- 
ducting research in this line in 1912, and resumed it in 1920. 
They experimented with rabbits, guinea-pigs and white mic« 
Their results with rabbits were like those published by the 
Japanese investigators in this line, but the cancers induced 
in white mice surpassed them in every respect. Guinea-pigs 
have proved refractory to date. The special feature of their 
research is that they experimented with the different elements 
of the coal tar, as well as the whole tar, painting the back 
of the white mouse with the substance daily for 160 days or 
more. The tumors continue to grow in diameter and depth 
after the applications have been suspended, and metastatic 
tumors were found in axillary and inguinal glands and in 
the lungs. They found up to 20 metastatic nodules in one 
lung, and this lung metastasis was evident in 30 to 40 per 
cent. of the mice that lived long enough. Their experiments 
with the different elements of the tar demonstrated, they say, 
that the cancer-inducing fraction is a substance with a boil- 
ing point of over 300 C. freed from the bases, phenols, etc., 
that boil at a low temperature. It is effectual even after 
distillation, inducing in four months in 100 per cent. exten- 
sive and rapidly growing malignant tumors. The work was 
done at the dermatologic clinic at Zurich of which Bloch 
is chief. 

Spontaneous Dissolving of Gallstones.—Hedinger gives an 
illustration of five gallstones, found at necropsy of a woman 
of 57, in the shape of rings. The thickness of the rings 
varies at different points. They look as if the softer center 
had dissolved out of an ordinary gallstone, leaving merely 
the outer layer like a shell. In one of the stones there was 
a gap in the shell, as if even the outer layer had dissolved 
away at this point. This finding confirms Hausemann’s expe- 
rience that human gallstones placed in the dog gallbladder 
are soon dissolved. Naunyn has recently reported instances 
of the dissolving and crumbling of gallstones free in the 
gallbladder, with normal flow of bile. That this does not 


occur oftener is evidently because the bile stagnates, and 
is not of normal composition. . 

The Cholesteatoma Danger with Otitis Media.—Schlittler 
states that there were 58 fatalities among the 6,000 chronic 
and 4,000 acute cases of otitis media at the Basel ear clinic 
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in the last twenty years. In the 25 fatal chronic cases, 


cholesteatoma was found in all but 2, and he expatiates on 
the danger of allowing cholesteatoma to escape detection. 
In all the cases of cholesteatoma of which he knows, the 
opening in the tympanic membrane was always at the upper 
This is so constant that he thinks we can assume 
that with the perforation elsewhere in the membrane there 
can be no cholesteatoma. Scheitbe in 37 cases and Ulrich in 
458 found the perforation always at the upper margin or 
leading directly into the epitympanic.recess. The practi- 
tioner should realize that with an epitympanal perforation 
or defect in the membrane the case should be referred to 
the specialist without delay, as the dangerous form of otitis 
media. He describes the mechanism and treatment of 
cholesteatoma. 

The Hearing in Relation to Traumatic Neuroses.—Ulrich 

scribes 44 cases to show the principles to be followed in 
estimating the effect of traumatism of the ear, especially 

it he calls the iatrogenous origin of the neurosis. This 
term might be defined as “bred by the attending physician.” 


edge. 


Pediatria, Naples 
Nov. 1, 1921, 29, No. 21 

iotional Respiratory Spasm. R. Vaglio.—p. 969. 

gestion Leukocyte Reaction in the New-Born. Auricchio.—p. 977. 
nti’s Disease in Young Children. A. F. Canelli.—p. 986. Conc’n. 
Affective Respiratory Spasms.—Vaglio refers to the spasm 
t may follow a sudden fright, a fall, or anger. The child 
ts to scream but its respiratory muscles contract spas- 
lically, and it falls unconscious, but there is usually no 
mtinence of feces. The spasm may last for a few seconds 
‘ven minutes, and as it subsides the child screams. He 
ribes eight cases in infants from 14 to 22 months old and 
( child of 6. The prognosis is favorable. Treatment, he 

can be only prophylactic, not humoring the child, but 

th catening to punish it if it holds its breath. The spasm 
n sometimes be averted by promptly diverting the child’s 
ntion. Measures to soothe the nervous system are advis- 
: change of scene may be necessary. During the spasm, 
ish of cold water on the face and, eventually, artificial 
iration may be applied. 





Banti’s Disease in Young Children.—Canelli knows of only 
®) cases of primary splenomegaly of the Banti type in chil- 
dren: 9 were from 9 weeks to 6 years old; 10 between 7 and 
14, and 12 between 15 and 17. He tabulates the details; only 
7 are listed as cured; 13 have already died. A hemorrhagic 
tendency was common among them; hematemesis or melena 
is mentioned in 9 and epistaxis in 6 other cases. In the total 
30 cases, splenectomy was applied in 12 cases and all were 

d or improved except one 4 months infant. There was 
only one spontaneous recovery; this was in a girl at the age 
of 17 who was over 5 when the symptoms. had been first 
observed. But improvement followed mercurial or arsphena- 
min treatment in 2. Spleen and liver organotherapy have 
not displayed any actual efficacy to date. In infantile splenic 

mia, the spleen may subside in size under the roentgen 
ra\s, but the pathologic process in this differs from the Banti 
lisease in adults, while infantile splenic anemia displays a 
tendency to a spontaneous cure. He analyzes the literature 
on the subject, and remarks that the Wassermann test has 
sifted out a number of cases that deceptively simulated 
Banti’s disease, but specific treatment restored practically 
normal conditions as a rule. The rapid course of the Banti 
syndrome in children almost fuses the three stages of the 
lisease, the anemic, the intermediate and the ascitic phases. 
The influence of intercurrent diseases, the active metabolism 
and gastro-intestinal derangement, etc., are liable to still 
further modify in children the classic Banti picture. The 
spleen is always the first affected, and the secondary “insufh- 
ciency of the liver entails progressive intoxication. The 
spleen stage may be masked by gastro-intestinal disturbance 
or be mistaken for such, the distention from the enlarged 
spleen being ascribed to meteorism, especially as the spleen 
is not tender as a rule. This fact may aid in excluding a 
tuberculous process. The anemia may be mild or pronounced 
or completely absent. It is never as extreme as might be 
anticipated from the intensity and duration of the ‘spleen 
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process; only exceptionally is there any tendency to progres- 
sive pernicious anemia. Leukopenia, however, oligocythemia 
and oligochromemia aid in the differential diagnosis although 
the leukopenia is not absolutely constant or specific. Tuber- 
culous polyserositis may deceptively resemble the clinical 
picture of Banti’s disease unless there are fever and jaundice, 
which do not belong in the Banti picture. In a case person- 
ally observed, the infant of 14 months was debilitated from 
a persisting gastro-enteritis, and necropsy after intercurrent 
bronchitis showed diffuse changes in the enlarged spleen, of 
the Banti type, with subacute hepatitis with foci of necrosis, 
and an active tuberculous process in the pelvic organs. The 
fever in the case was probably traceable to the enteritis or 
the intercurrent tuberculous process. Some recommend ars- 
phenamin as almost the only means to differentiate true 
Banti’s disease from the syphilitic and other splenic affec- 
tions liable to be confused with it. It is well to suspend the 
final diagnostic verdict, as two clinicians have recently 
reported a case each cured with simple tonics and two others 
a case improving under mercury. Three pages of bibliog- 
raphy are appended, but Graham and Fuchs are the only 
Americans cited. 
Policlinico, Rome 


Nov. 14, 1921, 28, No. 46 
*Traumatic Lesions of Spinal Cord. G. Egidi.—p. 1539. Conc’n No. 
47, p. 1581. 
Diagnostic Import of Abdominal Pain. G. Izar.—p. 1445. 
Viscous Urine. L. Tocco.—p. 1548. 
The Complexion in Malaria. G. Jona.—p. 1551 . 


Trauma of the Spinal Cord.—Egidi reviews the present 
status of our knowledge of symptoms, course and treatment 
of traumatic lesions of the cord. We have no means ot 
determining early whether the injury is from compression or 
contusion except by estimation of the violence of the trauma. 
With discovery of a splinter of bone or of metal, or fracture 
of a vertebra there is sometimes a chance that correction of 
this or of a hematoma may release the cord from compres- 
sion. In operating, special care must be taken not to hamper 
the respiration still further. If the patient lies prone, the 
abdomen should be left free to share in the respiration move- 
ments. In concluding, he mentions Wilms’ suggestion to 
amputate both thighs in incurable paraplegia, to get rid of 
the dead weight of the legs. By transplanting the outlet of 
the urethra to the perineum, the urine would escape stagna- 
tion. After an operation for injury of the spinal cord, the 
ventral reclining position, like that used by Rollier in helio- 
therapy of Pott’s disease, has a number of advantages. Chief 
among them is the avoidance of bed sores in the sacral 
region, and the healing of the postoperative fistula which is 
not kept moist all the time, as when secretions are constantly 
seeping through it by gravity. 


Tumori, Rome 
Nov. 20, 1921, 8, No. 3 
Histogenesis of Cancer of Lung. F. Tonietti.—p. 257. 
Pathology and Surgery of the Thyroid. S. Dentici.—p. 274 


*Cure of Tonsil Sarcoma under Vaccine. B. Bruzzi p. 293. 
Citelli.—p. 298. 


“Treatment of Cancer with Autogenous Vaccine. S. 
Skin Manifestations with Hemoblastosis. L. Martinotti.—p. 307. Cont'd. 
Vaccine Therapy of Cancer.—Bruzzi reports a case of sar- 
coma of the left tonsil in a man of 48 (January, 1921), which 
retrogressed completely in three months under six injections 
of an autogenous vaccine made by Citelli’s method. The 
treatment was applied in two other cases but the patients 
did not return to complete the course. 


Vaccine Therapy of Endothelioma of the Palate. — Citelli 
analyzes a case in which the tumor had retrogressed under 
the vaccine treatment, but it returned with metastases during 
a severe intercurrent malaria, and proved speedily fatal. In 
this case and also in a second one of endothelioma the tumors 
retrogressed rapidly under the vaccine treatment.- He does 
not give the technic for making the vaccine except a casual 
reference to the use of a filtrate of 20 cg. of fresh cancer 
tissue, agitated for an hour. He has had no untoward 
by-effects in the twenty cases of sarcoma and carcinoma in 
which he has applied it, but in two of the three endothelioma 
cases, the subcutaneous injections in the arm caused local 
suppuration. 
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Cronica Médica, Lima 

September, 1921, 38, No. 699 
1 Treatment of Empyema. N. Barsallo.—p. 287 
*Cirrhosis of Liver plus Hydatid Cyst. T. M. Taboada.—p. 296. 
*Arachnoidism. N. E. Cavassa.—p. 298 


. 
surgica 


Operative Treatment of Empyema.—Barsallo reports four 
with an illustration of the simple arrangement of two 
and tubes which automatically flushes out the pleura 
ntermittently after the pus has been evacuated, and the 
swabbed out with a wick held in forceps. He resects 

the rib just above the puncture that brought pus; this was 
ie eighth rib in two of his Through this incision 
he locates the lowest point in the pleura and makes the 
sunteropening here for the drains. He used Dakin’s solu- 

tion for the flushing fluid, and the prompt recovery confirmed 
the advantages of this method. All recovered in from thirty- 


Cases 


flasks 


avity 


cases 


five to forty-five days. In a fifth patient no pus was found 
on repeated puncture nor even after incision of the inter- 
stal spaces, and the man of 30 died three days later. Nec- 


plained the 


Varns that tuber 


ase as merely interlobar pleurisy. He 
contraindicates this treat- 
to result. 


Cirrhosis of the Liver Plus Hydatid Cyst.—In 


ulous empyema 


interminable fistula is sure 


Taboada’s 


ise atre cirrhosis of the liver was accompanied by 

latid t, and the clinical picture was that of hyper- 
trophic cirrhosts with ascites. The ascites required weekly 
tapping a time and then it subsided completely. Necropsy 
two years later first revealed the hydatid cyst. 

Poisoning from Spider Bite. Cavassa reports three cases, 
all in robust men. The one bitten by the “luna,” a very small 

ler ed the fourth or fifth day. The two bitten by the 
tarantula recovered. The skin was involved in both, the 
process amounting to gangrene in the arm in one and a 


iption with desquamation in the others, besides the 


general toxic action 


} . 
general ¢ 
symptoms oO! grave 


N 


Gaceta Médica de Caracas, Venezuela 

July 15, 1921, 28, No. 13 
Resolutions Adopted by Third Medical ¢ 
*Medical Geography of Venezuela F. A 


ongress of Venezuela.—p. 184. 
Risquez.—p. 187 
This was the main topic 

Venezuela, and 

various data com- 

by physicians in different regions and 
literature on the subject. Typhus 
observed in Venezuela, but a 
ver is regarded by 


Medical Geography of Venezuela. 


at the recent national medical congress in 
groups and summarizes the 
piled for the 


the pu lished 


purpose 
does not 

pyrexia 
Blanco as identical 
experience with it, he never knew 


eem to have been 


called Guacarapa te 


with typhus. In Risquez’ 


of but two recoveries, one in a child and one in a man who 
succumbed to complications. Some cases published in 1907 as 
relapsing fever proved later to be malaria. There has been 
no case of yellow fever at Caracas since 1913, but there was 
an epidemic at Coro in 1917. No cases have been known 


1854, and 
Venereal dis- 
common and increasing. 


ince, and no cases of cholera in the country since 
the country is practically free from smallpox. 


eases and alcoholism are 
Revista Espaiiola de Medicina y Cirugia, Barcelona 
September, 1921, 4, No. 39 


*The Blood Pressure During Operations J. Blane Fortacin.—p. 519. 
Infections Associated with Pulmonary Tuberculosis. R. Dargallo 

{ ) 
The Oculocardiac Reflex in Healthy Children. J. Alzina Melis.—p. 532. 


The Blood Pressure During Operations.—Blanc Fortacin 
vives nineteen charts showing the systolic and diastolic pres- 
recorded by the oscillometer applied to the arm dur- 
following major operations. 


sure as 
ing and 


Archiv fiir Kinderheilkunde, Stuttgart 

Dec. 3, 1921, 70, No. 3 

*Micromethod for Urine. C. Noeggerath and H. 

Basal Metabolism in Children. II. W. 
Calcium Content of Blood in Children. R. Mayer.—p. 170. 

Bilirubin Content of Blood in Scarlet Fever. O. Lade.—p. 184. 

Tuberculous Meningitis at Kiel. Emma Stelling.—p. 188. 

Rachitis Statistics. S. Engel and G. Katzenstein.—p. 198. 

Modern Tests for Calcium Content of Blood. R. Mayer.—p. 212. 


S. Reichle.—p. 161. 
Klein et al.—p. 164. 
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Jan. 14, 1922 


Micromethod to Determine Specific Gravity of Urine.— 
Only 1 or 0.5 c.c. of urine is required for the test. Chloro- 
form and benzin are mixed, the latter slightly in excess, and 
then a drop of the urine is dropped into the mixture. If the 
drop rises, the proportions are correct. If it falls, more 
chleroform is added until the urine rises when it is dropped 
into the fluid. With the mixture thus obtained as a basis, 
further tests are made with fresh specimens, adding benzin 
until a mixture is reached in which the drop of urine settles 
rapidly to the bottom. The specific gravity of the mixture, in 
which this occurs, is recorded, as also the specific gravity of 
the mixture with excess of chloroform in which the drop of 
urine rapidly rises. The average of the two figures gives the 
specific gravity of the urine. A table of the findings with 
this and other methods shows that it is accurate enough for 
all practical purposes. 


Deutsche medizinische Wochenschrift, Berlin 
Oct. 27, 1921, 47, No. 43 
Artificial Complement. L. von Liebermann.—p. 1283. 
Lipoids from Animal Organs as Antigens. Niederhoff.—p. 
Comparative Experimental Research on Cardiac 
—p. 1285. 
Beer as a Relish (Genusswert des Bieres). 
Clinical Tests for Blood Volume. Griesbach.—p. 1289. 
Improvement in Two Cases of Dystrophia Adiposogenitalis wu 
Roentgen Exposures of Sella Region. Ranschburg.—p. 1291. 
Intrapleural Infusions in Pulmonary Tuberculosis. Thinius.—p. 1 
Internal Secretion of the Placenta. E. Puppel.—p. 1294. 
The Third Modification of the Meinecke Test. Gutfeld.—p. 
Fluid in Treated Congenital Syphilis in Children. 
p. 1296. 
Gage for Calcium Content of Blood. Weiss.—p. 1298. 
Present Status of Physiology of Sex Determination. 
Cont'd 
Lymphangitis, 


1284. 
Remedies. J. Citror 


Kionka.—p. 1288. 


1295. 
Breuer 


Spinal 


Péterfi.—p. 1 


Lymphadenitis and Phlebitis. G. Ledderhose.—p. 13 


Medizinische Klinik, Berlin 
Oct. 23, 1921, 17%, No. 43 

Roentgen Irradiated Area. Fritz Kénig. 
Reinfection with Syphilis No Proof of Recovery. W. Pick.—p. 1285. 
*Treatment of Anal Fistula and Hemorrhoids. K. Schlaepfer.—p. 1287 
*Ponndorf’s Skin Vaccination. F. S. La Baume.—p. 1289. 
Technic for Intravenous Injections. Model.—p. 1292. 
Durability of Action of Silversalvarsan. H. Briining.—p. 
Tuberculomucin. A. Lilien.—p. 1295. 


*Operating in 





p. 1283. 


1293. 


*Urine Reaction in the Tuberculous. K. Levi.—p. 1296. 

Oblique Decapitation and Cesarean Section and Temporary Steriliza 
tion. H. Hans.—p. 1298. 

Silver Nitrate Treatment of Erysipelas. S. Hirsch.—p. 1299. 

Oligodynamic Action of Metals on Bacteria. P. Saxl.—p. 1299. 

Differentiation of Bacillus Crassus. B. Lipschiitz.—p. 1303. 


Rudiments of Artificial Infant Feeding. K. Blihdorn.—p. 1303. 


Operations in an Irradiated Area—Ko6nig remarks that as 
a rule an operation in a region that has been previously 
treated with the roentgen rays heals as under other condi- 
tions. But he reports three cases in which an operation— 
even an exploratory incision, in one case—was followed by 
local nec The destructive process, however, did not 
last long, and after the necrotic tissues had been cast off, 
prompt healing followed. The necrosis resembled a roentgen 
ulcer except for the prompt and complete healing. He adds 
that the necrosis and sloughing off of the tissue may be 
beneficial after removal of a malignant growth, aiding in 
eradicating the last trace of the cancer. 

Treatment of Anal Fistula and Hemorrhoids.—Schlaepfer 
describes the methods used at St. Mark’s Hospital in London, 
founded in 1835, and exclusively devoted to disease of the 
rectum. 

Attempt to Immunize the Skin Against Infection. — La 
Baume has been experimenting to generalize the method 
Ponndorf has devised for tuberculosis. About twenty scari- 
fications are made in the skin of the upper arm, each as 
long as a finger, stopping just short of the papillary layer, 
the scratches bleeding slightly. Then a concentrated tuber- 
culin or vaccine is dropped into the malpighian layer of the 
skin thus opened up by the scratches. As almost all diseases 
accompanied by eruptions immunize against further attacks, 
it seems rational to assume that by inducing intense esophy- 
lactic processes in the malpighian prickle layer of the skin, 
in this way or its equivalent, a tendency to immunization 
might be induced. Ponndorf and others claim excellent 
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results with tuberculin applied to the scarifications, and La 
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Baume here reports fifty-two cases of acute or chronic gono- 
cus infection treated in this way during the last nine 
months. He regards the results as representing progress, 
although it does not supersede local chemical treatment but 
is a useful adjuvant. The number and length of the scratches 
offer an opportunity for contact with the vaccine much more 
extensive than the ordinary vaccination technic or even the 
lucing of a wheal. 
[The Urine Reaction in the Tuberculous.—Levi insists that 
the own urine reaction is the work of.the salts in the urine, 
that it may occur in both the healthy and the tuber- 
lous. There may be antigens in tuberculous urine, but they 
are not strong enough to give a differential reaction unless 
t irine has previously had the salts removed. 


Monatsschrift fiir Kinderheilkunde, Berlin 
1921, 21, No. 5 
iuiciency of Digestion in Children over Two. 
illary, Lymphatic Pseudoleukemia. 
illed “‘Epituberculous Infiltration.” Gravinghoff.—p. 447. 

tgen Outline of Heart in Infants. Lange and Feldmann.—p. 458. 
ns in Milk of Menstruating Women. M. Frank.—p. 474. 

urative Affections of Urinary Tract in Infancy. 
ren Qualities of Turtle Tubercle Bacillus. 


August, 


K. Blihdorn.—p. 433. 
Hess and Isaac.—p. 442. 


- 
/ 


Samelson.—p. 477. 
Meyer.—p. 481. 


Miinchener medizinische Wochenschrift, Munich 
Oct. 7, 1921, 68, No. 40 


redth Birthday Anniversary of Rudolf Virchow. Marchand.— 
1271. 

iow and Constitutional Pathology. R. Réssle.—p. 1274. 

how’s Centennial. H. Schréder.—p. 1277. 


ma and Sarcoma, 
{ bral 


E. Fraenkel.—p. 1278. 

Hemorrhage with Fat Embolism. O. Toenniessen.—p. 
tious Coryza. A. Béttner.—p. 1283. 
inder’s Tuberculin-Serum Test. Gabbe and Martins.—p. 1285 

limitations of Antitoxin Prophylaxis in Tetanus. Schmidt.—p. 1286. 
irative Investigations on the Availability of Koch’s Old Tuber- 

and Moro’s Diagnostic Tuberculin. L. Meyer.—p. 1286. 

rimental Investigations on the Diagnostic Value and the Specificity 
Cutaneous Inoculation with Trichophytins. H. J. Markert.—p. 


1280 


rrent Exanthesas in Syphilis with Negative .\Wassermann. Menze. 
1290. 

Silversalvarsan Natrium. L. Dub.—p. 1293. 

tum to Wall Off Perforated Gastric Ulcer. 
ntion of Stiff Fingers. A. Krecke.—p. 1296. 


Salzmann.—p. 1294. 


Clinical Aspects, Prophylaxis and Treatment of Infectious 
Coryza.—Béttner recommends for the rational treatment of 
infectious coryza that not only the nose but also the eyes be 
taken into consideration. The treatment cannot be effective 
nless the lacrimal ducts are functioning normally. He has 

ind a 2 per cent. solution of collargol an excellent means 

breaking up a coryza within twenty-four hours. The treat- 
ment can be applied to infants with perfect safety. On the 
appearance of premonitory symptoms of coryza the prompt 
prophylactic use of collargol can be relied on to prevent the 
evolution of the coryza. Chronic infectious coryza will also 
commonly yield to this treatment. To clear the lacrimal ducts 
he applies 1 or 2 drops of the 2 per cent. collargol solution to 
he conjunctiva of the lower eyelids. In each nostril he 
injects 4 or 5 drops of the same with the head thrown back; 
the patient should assume a dorsal position for a few minutes. 


Recurrent Exanthems in Syphilis in the Presence of Nega- 
tive Wassermann Test.—Menze recalls cases of secondary and 
tertiary syphilis in which, under neo-arsphenamin treatment, 
the clinical manifestations disappear and a negative Wasser- 
mann reaction is secured but in which new syphilitic skin 
manifestations appear. He holds that these recurrent exan- 
thems are due to toxic irritation from latent foci of spiro- 
chetes. When, in cases of primary and secondary syphilis, 
the manifestations disappear only incompletely, while spiro- 
chetes persist in the foci of infection and the Wassermann 
reaction remains positive, it may be due to an especially 
marked resistance of the spirochetes, the formation of recur- 
rent strains (Stihmer) or arsenic-fast, filtrable stages in the 
development of the spirochetes (Menze). 


Omentum Cuff in Treatment of Perforated Ulcer.—Salz- 
mann compares the results of the Neumann operation (use of 
omentum to wall off the perforation), and the outcome in 44 
Cases in which the treatment was by the same surgeons dur- 
ing the eight-year period previous to the introduction of the 
Neumann method. With the Neumann method the mortality 
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was 30 deaths in 84 cases, or 35.7 per cent. Excluding 11 
absolutely hopeless cases, in which the operation was per- 
formed too late—from seventy-two to ninety-six hours after 
the perforation—we have 19 deaths in 73 cases, or 26 per 
cent. mortality. In the thirty-two cases in which operation 
was performed within nine hours of the perforation, there 
were only 2 deaths, or 6.2 per cent. mortality. In the 44 oper- 
ations before the introduction of the Neumann method, there 
was 70.4 per cent. mortality. Of the 10 early operations, 4 
resulted fatally, or 40 per cent. mortality. In the 34 late 
operations, there was a 79.4 per cent. mortality. Of the 54 
patients cured by the Neumann operation, 27 were recently 
reexamined (after the lapse of from six to ten years in Il 


cases). All but one of the 27 felt perfectly well, many hav- 
ing gained from 10 to 20 pounds. No restrictions of diet were 
necessary. 


The advantages of the Neumann method, which he describes 
in detail with an illustration, are thus obvious. A long tube 
is introduced through the abdominal wall into the perforation 
in the stomach wall, in which it fits tight. Omentum is drawn 
up to form a cuff over the drain tube, from the stomach to the 
abdominal wall, and it is sutured with silk button sutures 
to the stomach wall around the perforation, and several 
stitches are taken to fasten the cuff around the drain tube. 
The inner end of the latter curves down inside the stomach to 
the pylorus, and the patient can be fed from the first. The 
perforation is shut off completely from the abdominal cavity 
even after the drain is pulled out. This method has been in 
use for ten years in the clinic, and its simplicity, ease and 


fine functioning have been confirmed again and again. The 

stomach is left undisturbed otherwise in its normal bed. 
Oct. 21, 1921, 68, No. 42 

Bodily Condition in Relation to Constitution. Toenniessen.—p. 1341 

Strontium Therapy, Clinical and Experimental. Alwens et al.—p. 1344. 

Remissions in Pernicious Anemia. Zadek.—p. 1346. 


Permeability of Blood Vessels in Pregnancy. 
—p. 1350. 
Dold’s Simplified Syphilis Flocculation Test. 
The Homogeneity of the Cerebrospinal Fluid. 
Albumin Factor in Alimentary Toxicosis. F 
Algesia of the Buccal Cavity. 
Prevention of Heat 
p. 1355. 
Psychic Disturbances in Hypophyseal Obesity. Weygandt.—p. 
Manic-Depressive Insanity in Jews. J. Lange.—p. 1357. 
Blood Pressure After Arc-Lamp Irradiation. Kimmerle.—p. 1359. 
Experimental Tar Carcinomas. R. Bierich and E. Moeller—p. 1361. 
Celluloid Cap in Treatment of Cervix Disease. Pust.—p. 1362 
Diagnostic Spirilla Fever in Doubtful Syphilis. E. Klebe.—p. 1363. 
Difficult Detubation Due to Thymic Hyperplasia. Cahen.—p. 1363. 
Need for Self-Retaining Aorta Clamp in Obstetric Bag. Rissmann.— 
p. 1364. 
Painless Birth. 


Mahnert and Lundwall. 


Poehimann.—p. 1350 
Walter.—p. 1352. 

. Lust.—p. 1353. 

H. Marx.—p. 1354 

Radiation by Bubbles. Neisser and Gersbach.— 


1356 


M. Nassauer.—p. 1364. 


Therapeutische Halbmonatshefte, Berlin 
Aug. 15, 1921, 35, No. 16 
Dermatoses Following Use of Some New Remedies. 
Cone’n No. 17, p. 521. 
Endolumbar Arsphenamin in Neurosyphilis and Tabes. 
p. 495. : “ 
Treatment of Typhoid with Copper Salts. H. Léhr.—p. 499. 
Antityphoid Vaccination During Epidemic Typhoid. Hackradt.—p. 502 
Roentgen-Ray Treatment of Hyperplastic Thymus in Pseudoparalytic 
Myasthenia. L. Pierchalla.—p. 504. 


W. Lutz.—p. 489. 


Berkenau.— 


Sept. 1, 1921, 35, No. 17 . 
Puncture of Coragus Callosum and Suboccipital Region. Scheele.—p. 528 
Quinidin in Auricular Fibrillation. W. Frey.—p. 534. 
Experiences with Proteotherapy in Obstetrics and Gynecology. R. T. 
von Jaschke.—p. 539. 


Wiener klinische Wochenschrift, Vienna 
Oct. 13, 1921, 34, No. 41 
*Arteriosclerotic Kidney. J. Pal.—p. 495. 
Quick Test of Absorptive Power of Skin. Latzel and Stejskal.—p. 496. 
*Effect of Opium on the Stomach. L. Jarno and D. Marko.—p. 498. 
Cardia Changes in Esophageal Processes. T. Barsony.—p. 499. 
Diagnosis of Sprengel’s Deformity. V. Kollert.—p. 500. 


The Arteriosclerotic Kidney and Its Relation to Contracted 
Kidney.—Pal reiterates that the therapeutic measures to be 
adopted in cases of arteriosclerotic kidney will vary in each 
individual case. In general the water balance must be care- 
fully watched. In symptomatic treatment, the blood pressure 
is usually considered the main point of attack, which is often 
a mistake. What is needed is to preserve the required central 
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pressure, and not to disturb it. It must not be lowered if the 
organism has hecome adapted to a high pressure. On the 
contrary, the patient sometimes needs to have his blood pres- 
sure raised in order to be free from all symptoms, which is, 
after all, the main thing 

Effect of Opium on the Stomach.—Jarno and Marko state 
that opium alkaloids usually increase the acidity of the 
stomach. Even in cases of extreme hypoacidity, normal 

idity in the stomach was brought about with opium. It was 
shown that there is a distinct difference between hypoacidity 
and anacidity, for in the presence of anacidity opium did not 
produce a normal acidity. While opium alkaloids usually 
raise the acidity, they retard the motility of the stomach. 
he evacuation time of the stomach was primarily lengthened, 
dependent of the acid conditions. The opium alkaloids close 
the pylorus even though there is an anacid condition of the 
omach, for the retarded motility associated with increased 
tonus and active peristalsis cannot be explained in any other 


Zeitschrift fiir Kinderheilkunde, Berlin 
Nov », 1921, 31, No. 1-2 


*Sexuality Children. J. K. Friedjung.—p. 1. 

Biology of Leukocytes in Infants. M. Frank p. 16 

*athogenes f Invisible Scorbutic Edema A. Wallgren p. 35 

*Traumatic Softening of Brain in the New-Born P. Schwartz.—p. 51, 

Significar f Mongolian Blue Spot M. Zarfl.—p. & 

"Progr s f Tuberculous Pleurisy in Children E. Nobel and R 
Steinel } ' OX 

* Diagnost Skin Phenomenon in Scarlet Fever. C. Steinkopf.—p. 132. 


Sexuality in Children.—Friedjung protests against the 
prejudices and disregard of one’s own childhood experiences 
in the placid assumption that childhood is asexual or pre- 


exual. The tremendous changes at puberty do not come out 


of nothing: there has been a gradual development up to this 
tage He has been collecting material in this line for ten 
vear ind presents examples of three types of erotic mani- 
festations in normal children, those connected with the child’s 
own person, with the person of another, and those in the 
psychosexual sphere He includes in the first type, the 
utoerotik, the pleasurable sensation which is a factor in the 
hild king the breast. Some infants suck their fingers 
even a few minutes after birth. The child does not learn to 
ick t et food, but it gets the milk as an unexpected 


effect of its erotic sensation from the sucking movements. 
He agrees with Freud that the mouth is one of the erogenous 
ones, relating an example of thumb-sucking continued into 
married life, and one of the factors in the divorce The erotic 
ensations from rhythmic movements, rocking, etc., belong 
in this category, as also those connected with defecation and 
rination. The urethra is another erogenous zone; many 
ises of enuresis are traceable to this. He has witnessed 
erection in a 3 weeks’ infant, and the daily necessary washing 


of the nitals attracts the infant’s attention to this region. 
lf the cleansing is neglected, then itching and smarting have 
the same effect. Perhaps, he suggests, it is a functional 


necessity for the attention to be called early to this biolog- 
ically important organ. He gives instances of habitual onan- 
ism in infants of 9 and 13 months, and says that as the 
hildren grow older and are chided for it, they merely become 
secretive, both girls and boys. He has never seen any severe 
injury result from the masturbation which is so frequent pre- 
eding puberty. He gives a number of examples of heterocro- 
tik, including the case of a boy of 3% with erections when 
taken into bed with his young mother, and a girl of 2 who, 
taken into her father’s bed, hugged and kissed him and 
suddenly urinated. A number of instances of Freud’s Oedipus 
complex in very young children are related, and examples 
showing the craving of children of even 3 and 4 to learn 
where babies come from. He reiterates in conclusion that 
all the examples he cites are of normal children whose 
further development he has followed for years, some into 
mature life. Physicians are constantly asked for advice in 
this field, and they can tranquillize and advise and ward off 
danger if they do not wilfully close their eyes to experience. 
Scorbutic Edema.—Wallgren reports six cases of scorbutus 
in infants in which the capillaries became abnormally per- 
meable, inducing what he calls invisible edema. He thinks 
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it must be regarded as a regular element in the clinical pic- 
ture of scorbutus. It becomes manifest in the remarkable 
fluctuations in the infant’s weight. 

Traumatic Malacia of the Brain in the Newly Born.— 
Schwartz scrutinized the brain with special care in 1W infant 
cadavers during a recent six month period. In 105 cases, foci 
of hemorrhage and softening of brain tissue were evident. In 
the prematurely and still born, these lesions were macroscopic 
but in the infants born at term they were only microscopic. 
He ascribes these unexpectedly prevalent hemorrhagic foci 
to the injury from the differences: in pressure to which the 
child is exposed during delivery. The blood is forced from 
the regions under the high intra-uterine pressure into the 
regions that have escaped from this pressure. The effect 
like the aspiration into a vacuum cupping glass. The vessels 
may not be able to stand the strain. With cephalic presen- 
tation, the entire brain may have blood thus forced into it. 
The hemorrhages are found in the presenting region. In his 
study of 1600 brains of all ages, fat granules in the cells in 
brain always signified pathologic changes. In normal con- 
ditions, fat granules are never found in the brain outside of 
the vessel sheaths. Interstitial encephalitis in the new-born 
1s consequently a process of malacia resulting from injury 
during delivery. Stillbirths and asphyxia are due to this 
traumatic injury of the brain in many cases, and it may 
explain the diseases with tendency to spasms and paralysis. 
If the child survives obstetric rupture of the tentorium, it is 


left with a lesion which might well predispose to genuine 
.7 
epreps\ 


Tuberculous Pleurisy in Children—This communication 
from Pirquet’s service relates that 41.1 per cent. of 39 chil- 
dren traced to date after tuberculous pleurisy were found 
completely cured, and in 38.4 there were only slight traces of 
the disease. Only in 10.2 per cent. were severe or moderat: 
changes found, traceable to the pleuritis. It is of tuberculous 
origin almost invariably in children. Of the total 78 cases, 
13 terminated fatally, and the outcome is not known in 26. 
The prognosis is thus favorable on the whole, cicatricial 
changes almost all retrogressing in the course of time. 

The “Extinction” Skin Phenomenon in Scarlet Fever.— 
Steinkopf obtained a positive result only in 83.7 per cent. of 
her forty-nine cases of scarlet fever tested. This auslisch 
phenomenon consists in the extinction of the scarlatinal erup- 
tion over an area about the size of one’s palm when normal 
human serum is injected intracutaneously. A_ positive 
response in the first day or two of the eruption seems to be 
characteristic of scarlet fever. The eruption does not merely 
blanch; its elements all retrogress. 


Zeitschrift fiir Urologie, Leipzig 
1921, 15, No. 1 
*Renal Tuberculosis with Outlet Closed. M. Bohringer.—p. 1. 


Tuberculosis of the Kidney with Obliterated Outlet—Bohr- 
inger adds 4 new cases to the 36 on record, and calls attention 
to the tendency of this pyonephrosis tuberculosa occlusa to 
heal spontaneously. He devotes over ten pages to tabulation 
of the details of the total of 40 cases. In his 4 cases the 
ureter was obliterated from the bladder to the kidney, and 
in 3 cases the pelvis was obstructed also with fat or fibrous 
tissue. The operation or necropsy confirmed the retrogres- 
sion of the tuberculous process. No actual tubercles, no 
tubercle bacilli could be discovered. Operative measures 
were applied in all but one of the 28 women and 2 of the 12 
men. Tuberculous cystitis and one shriveled kidney were 
the main features of the clinical picture as a rule. When the 
kidney was still large, the bladder had usually escaped 
involvement in the process. Although the focus is practically 
extinct, there is always danger of its flaring up, which justi- 
fies nephrectomy, while the latter hastens the healing of the 
bladder process. In one of the 4 personal cases, acute tuber- 
culous meningitis proved rapidly fatal. It was evidently 
secondary to the almost extinct kidney focus in the man of 
40. This recalls Simmonds’ statement that 30 per cent. of 
the nonoperated cases of renal tuberculosis terminate in 
tuberculous meningitis. This does not occur in pulmonary 
tuberculosis in more than 5 per cent. of the cases. The 
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contain no American names. 


1921, 15, No. 2 
Preparations of Male Pelvic Organs. H. Virchow.—p. 41. 
and Roentgen Exposure of Testicles. M. Nemenow.—p. 45. 
B vior of Musculature with Double Ureter. Krasa and Paschkis.— 


49 


Prostate 


*} mie Cancer of Bladder in Bilharziasis. E. Pfister.—p. 51. 


Influence on the Prostate of Roentgen Irradiation of the 
Testicles—Nemenow experimented on dogs and found that 
the prostate became enlarged after exposure of the testicles 
roentgen rays. The seminiferous cells in the testicle 

hied while the Leydig cells proliferated, and he theorizes 
t the latter—as the producers of the internal secretion of 
the testicle—secrete more profusely as they proliferate, and 
t 


to the 


excessive secretion entails the hypertrophy of the pros- 
tate. This is analogous to clinical experience: As spermato- 
ot is dies out in elderly men, the Leydig cells proliferate 
and the prostate hypertrophies secondarily, as in the experi- 
ments on the dogs, the microscopic changes in the testicles 
identical. He is now making microscopic examination 
of the testicles and prostate in all elderly cadavers to see 
whether they sustain his view. It warns, he adds, for the 
caution in accepting Steinach’s operation which, 
tunately, he continues, was published too early. 
Endemic Cancer of the Bladder with Bilharziasis.—Pfister 
remarks that since Fibiger’s discovery that a nematode in 
the rat stomach may induce carcinoma, irritation from para- 
sites as a factor in malignant disease has become a vital 


ne or 


juestion. He analyzes the literature on the subject. 
Zentralblatt fiir Chirurgie, Leipzig 
Oct. 8, 1921, 48, No. 40 
I tudinal Resection of Lesser Curvature for Ulcer. Kaiser.—p. 1454 
Pp n of Arm in Splint for Forearm Fracture. Propping.—p. 1459 
\ Endoscopy. E. Bircher.—p. 1460. 
O tions for Torticollis. A. Schubert.—p. 1462. 
Zentralblatt fiir Gynakologie, Leipzig 
Oct. 1, 1921, 45, No. 39 
P genesis and Clinical Aspects of Leukorrhea, R. Schroder.—p. 
8. Conc’n. 
( of Arsphenamin Poisoning During Pregnancy, with Fatal Issue 
ring Puerperium. H. Lorenzen.—p. 1407. 
D ua-like Growths on the Diaphragm. P. Geipel.—p. 1412. 
*Apnea and Asphyxia in Cesarean Section Infants. H. Kistner.—p. 1414, 
Oct. 8, 1921, 45, No. 40 
Pr se and Retroflexion of the Uterus. Mathes.—p. 1429 
Interstitial Cells, Placenta Toxin and Eclampsia. Fellner.—p. 1435. 
Rare Etiology of a Cephalic Hematoma. E. Weinzierl.—p. 1441. 
Pe Enchondroma as Impediment in Childbirth, Baumm.—p. 1444. 


The Genesis of Hydrops Gravidarum. 


W. Gessner.—p. 1447. 
Treatment of Febrile Abortion. H. 


Hellendall.—p. 1448. 

Apnea and Asphyxia in Infants Delivered by Cesarean 
Section—Kiistner had often noted that infants born after 
cesarean section were frequently in a condition interpreted 
as apnea. As it was uncertain whether the condition was in 
che nature of asphyxia or due to the effects of anesthesia, he 
performed cesarean section on two rabbits and a guinea-pig. 
Whereas the offspring of the nonanesthetized animals were 
lively immediately after birth, the young of anesthetized 
mothers were inactive, limp and bluish looking, reacting to 
skin irritation only by a gasp. After cesarean section on one 
rabbit with eight young, it was noted that each individual of 
the litter removed after the first was less active and more 
cyanotic than the previous one. From these experiments and 
after numerous clinical observations as well, Kiistner feels 
Justified in referring the apnea and many cases of asphyxia 
in infants, following cesarean operations on the mother, to 
the effects of the narcosis. 

Zentralblatt fiir innere Medizin, Leipzig 
Oct. 8, 1921, 42, No. 40 

Modification of My Gage for Capillary Pressure. E. Kylin.—p. 785. 

Mededeelingen v. d. Burg. Geneesk. Dienst, Batavia 
1921, No. 1. Parallel Dutch-English Edition 


*Malaria Epidemic Traced to Sinensis Mosquito. E. Walch and B. 
Walch-Sorgdrager.—p. 2. 


MEDICAL LITERATURE 


Malaria Epidemic in Sumatra. W. Schiffner and B. Hylkema.—p. 48 
*Proper Dose of Chenopodium. W. Schuffner and H. Vervoort.—p. 92 


1921, 


Lime. 


Part 2 


Purification of Water with Jan Smit.—p. 1. 


Malaria Traced to Sinensis Mosquito.—In the epidemic 
described, although the sinensis was mainly responsible, the 
ludlowi and kochi could also be incriminated. In the middle 
of May the ludlowi began to appear in much larger propor- 
tions, but the infection index of the few kochi was. remark- 
ably high. The epidemic was quite mild, but only further 
observations will show whether this is a feature of sinensis 
epidemics. 

Preferable Technic for Administering Chenopodium.— 
Schiffner and Vervoort found that much better results were 
obtained with fractioned doses, in their 400 cases, than when 
the drug was given at a single dose. They do not give a 
laxative beforehand, but insist on a light, digestible meal as 
the last for the day before, and give the drug in the morning 
on an empty stomach. They always give it with a laxative, 
but Cajus and Mhaskar have reported a series of 117 cured 
cases in which no laxative was given afterward, and the 
helminths were effectually banished, with no toxic by-effects 
This experience justifies further experiments in this line 
although, they add, chenopodium cannot be regarded as a 
harmless medicine. : 


Kitasato Archives of Experimental Medicine, Tokyo 
October, 1921, 4, No. 3 

*Japanese River Fever in Formosa and Japan 
Yamaguchi.—p. 169. 

*Nature of Paralysis Due to Polished Rice Disease in Domestic Fowls. 
G. Kato, S. Shizume and R. Maki.—p. 207. 

*Spread of Tetanus Toxin and Serotherapy. 

Cholera in Japan. Y. Watanabe, M. 
p. 281. 


R. Kawamura and M 


R. Kobayashi.—p. 217. 
Kawatani and H. Watanabe.— 


Tsutsugamushi Disease in Formosa.—There was only one 
death among the sixteen cases encountered in Formosa, the 
mortality thus being lower than in Japan although the disease 
otherwise seemed to be the same. The article is in German 
and profusely illustrated, and the blood findings, etc., are 
tabulated. 


Nature of Paralysis Due to Polished Rice Disease in Fowls. 
—Kato’s experiments have demonstrated, he says, that 
adsorption of hydrogen ions is the cause of the deficiency 
disease in domestic fowls. The article is in English. 


Point of Attack and Spread of Tetanus Toxin.—Kobayashi 
injected tetanus toxin at various points in rabbits, and con- 
cludes from his observation of the results that the toxin is 
absorbed from the focus into the lymphatic spaces of the 
peripheral nerves. Part spreads thence to the peripheral 
nerve fibers while the remaining part is transmitted still 
farther centrad and attacks the spinal motor nerve cells. 
Thus the point of attack is the whole of the neurons of the 
peripheral motor nerves. Powerful antitetanus serum injected 
into the subarachnoid space, as early and in as large a quan- 
tity as possible, is the logical treatment. The article is in 
English, and eighty-five bibliographic references giving titles 
in full are appended. . 


Acta Chirurgica Scandinavica, Stockholm 
Nov. 16, 1921, 54, No. 2 

*Renal Pyuria Without Bacteria. G. Séderlund.—p. 101 
*Pulmonary Embolism in Child. N. Wessén.—p. 123. 
*Duplication of Ureters. E. Brattstrém.—p. 132. Id. G. Vidfelt.—p. 137 
*Dilatation Test for Appendicitis. E. Jerlov.—p. 145. 
*Resection of Chest Wall for Sarcoma. E. Key.—p. 168. 
*Subcutaneous Rupture of Tendons. S. von Stapelmohr.—p. 177. 


Pus in Kidney Urine Without Bacteria—In Séderlund’s 
three cases of abacterial renal pyuria the clinical picture was 
the same in all. The patients were robust men of 26 to 45, 
and the onset was insidious in all, merely more frequent 
desires and a smarting in the urethra during and after mic- 
turition. These were the only symptoms at any time in two 
of the men; the third complained for a time of pains in the 
back over the kidney region, but the only objective symptom 
throughout in all was the pus in the urine. These cases differ 








iephritis that some other origin seems plausible; it is pos- 
ible that some poison from without or within, eliminated 
through the kidney might injure them to the extent of pus 
yroduction. The cystitis observed sustains this possibility. 
Pulmonary Embolism in Child.—The fatal pulmonary 
ibolism developed late in convalescence after resection of 
Ss in treatment of pleural empyema in a boy of nearly 4. 
Petréen’s compilation of 369 fatal postoperative cases of 
monary embolism, not one was younger than 15, as also in 
aut 
ffusie 


rs compilation of 23 cases consecutive to pleuritis with 
Rupp recently published a study of 601 nonopera- 


ve—internal—fatal cases of pulmonary embolism, and 11 

ere in children exhausted by severe illness with more or 

nvolvement of the heart. Wessén thinks it probable that 

he heart was the source of the embolism in his case, the 
eart having been much displaced by the extensive empyema. 
Double Ureters—In Brattstrom’s case there had never 

heen any disturbances from the four separate ureters in the 


woman until eleven years after her third childbirth. The pus 
nm the pains for the last six months led to an 
This .revealed the two ureters func- 
in each kidney, and the symptoms all sub- 


and 
operation 
normally 


urine 
.ploratory 


trioninyg 


ded thereafter. He was able to introduce a catheter in 
each of the four ureters. (In English.) In Vidfelt’s case 
ere were two ureters on one side, and this kidney was 


novable and had twisted. After nephropexy the pyelitis soon 


ealed 

Bastedo’s Dilatation Test for Chronic Appendicitis.—] erlov 
nsufflated the bowel with air in 100 cases in which chronic 
itis was known (62 cases) or suspected, and devotes 
pages in tabulation of the details. The negative 
were constantly confirmed by the course of the cases, 


append 
fourteen 
nding 
and in the positive cases the response became negative after 
uppendicectomy. A positive response was never obtained in 
appendicitis, but the findings were negative in 
46 per cent. of the chronic cases; in 10 per cent. of the chronic 
ases with an acute exacerbation; in 7 per cent. of the ulcera- 
ve and With peritonitis, the response 
as positive in all the three cases with 33 mm. mercury. (In 


A rencn.) 


the absence oO! 


Langrenous cases 


Resection of Chest Wall for Sarcoma.—Key and Jacobus 
ave long emphasized the advantages of inducing pneumo- 
thorax, preceded and followed by roentgenoscopy, preliminary 
chest Key here describes a case of 
sarcoma. The 


to operating on the 
resection of the chest to remove a 
advocated above had not been taken 
intended to operate under differential pressure. 
Nodules were found on pleura and lung and the resection had 
to be much more extensive then planned; 27 cm. of both the 


xtensive 
preliminary measures 


aS it was 


fth and seventh rib and 29 and 13 cm. of the sixth and 
ghth As soon as the wound was closed, the air was 
pirated by suction apparatus from the pleural cavity. The 


sults of the operation were good, and the young man seemed 


tu feel very little inconvenience from the loss of such an 
extent of the chest wall. The article is in English and 
illustrated . 

Subcutaneous Rupture of Tendons.— Stapelmohr has 


encountered a case in which the extensor pollicis longus was 
ruptured when the man of 56 was run over by an automobile. 
function of the thumb was restored by slitting the 
abductor pollicis tendon and utilizing the 6 cm. strip thus 
obtained to bridge the gap in the extensor pollicis. In 2 other 
ases the rupture occurred spontaneously from four to ten 
weeks after fracture of the radius or dislocation of the wrist, 
always after a fall on the hand. He compares these with 8 
similar cases on record, and remarks that the connection with 
the primary trauma was not suspected at first as the interval 
had been so long. In some of the cases the impotence of the 
thumb was the only symptom. Treatment can be only opera- 
tive, at least with total rupture of the tendon. Spontaneous 
saps in the tendon may heal under expectant treatment if 
there is no synovial sheath; otherwise not. In one of the 
described the tendon stumps could be sutured 
together and replaced in the sheath. The operation followed 
the rupture in five days with complete restitution. In another 


lhe 


10 cases 
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© materially from ordinary colon bacillus and staphylococcus case the stumps were sutured the sixth day but the muscle 


had contracted so much that the sutured tendon could not be 
replaced in its sheath. This shows the advantage of operat- 
ing early, although the experiences related show that the 
muscle is functionally capable for at least eight months after 
rupture of a tendon. Worsley bridged a gap of 4 cm. in the 
extensor pollicis longus with connective tissue five years after 
the rupture, and Camitz a gap of 8 cm. in the tibialis posticus 
tendon with a strip of fascia lata after an interval of eight 
years, both with excellent functioning. If the trophic center 
is still existent, atrophy from disuse never entails total loss 
of the muscle elements. All kinds of material have been usec 
to bridge the gap, but slitting another tendon near by seems 
the preferable technic. 


Acta Pediatrica, Stockholm 


June 20, 1921, 1, No. 2 
*Spasmophilia. I. W. Wernstedt.—p. 133. 
*Iron Metabolism in the Prematurely Born. 


A. Lichtenstein.—p. 194 
*Mixed Diet During First Year of Life. I. 


I. Jundell.—p. 240. 


Spasmophilia.—Wernstedt’s long study of the spasmophilic 
diathesis has apparently demonstrated, among other things, 
that the protein-free whey is the element in cows’ milk that 
is responsible for the spasm-inducing action it sometimes 
displays. An artificial mixture of the same salts, in the 
proportion in which they are found in milk whey, also 
increased the tendency to spasmophilia. It is not an anaphy- 
laxis but a salt action—a disturbance in the metabolism of 
salts. He adds that research should not be restricted to the 
parathyroids in studying spasmophilia, but other endocrine 
glands should be investigated in their relation to tetany. (In 
German. ) 


Iron Metabolism in the Prematurely Born.—The anemia of 
the prematurely born seems to be a regular physiologic ele- 
ment in their unripe condition. Breast milk does not contain 
enough iron to make up for the insufficiency of the blood- 
producing apparatus. Extensive experiments to supply iron 
to the infants were only slightly successful, only a small por- 
tion being absorbed and retained, but even this was a great 
gain. (In German.) 

Mixed Diet for Infants.—Jundell analyzes the outcome in an 
orphan asylum in which 382 infants during the second hali-of 
the first year were given mixed food, and the development of 
the children was compared with the 2,186 given only the ordi- 
nary infant feeding, during the years 1914-1918. The amount 
of milk with the mixed feeding was restricted to 300 or 550 
c.c., and the minced meat or fish or scrambled eggs or veg- 
etables were minced extremely fine. His conclusions are all 
in favor of giving mixed food to healthy infants in the third 
quarter of their first year. This feeding in certain cases 
seemed to have a very favorable effect on the development of 
the child. This should be borne in mind, he says, when 
infants of 9 months and over do not seem to be developing 
well on the ordinary methods of feeding. (In English.) 


Ugeskrift for Leger, Copenhagen 
Oct. 27, 1921, 83, No. 43 
*Quinidin in Auricular Fibrillation. G. Fléystrup.—p. 1389 
Complete Heart Block in Fatal Diphtheria in Boy. C. Schwensen.— 
p. 1395. 

Fluctuations in Declining Death Rate. 
The Acridin Dyes in Dermatology. A. Kissmeyer.—p. 
Sweat Band Dermatitis. A. Brénnum.—p. 1402. 


P. Heiberg.—p. 1397. 
1399. 


Quinidin in Auricular Fibrillation—Flgystrup found that 
quinidin cured the auricular fibrillation in two cases of heart 
disease of twenty-two and twenty-three years’ standing, but 
it had no effect in three other cases. He insists on the 
necessity for giving heart tonics, especially digitalis, to get 
the heart into the best possible condition before starting the 
quinidin, for two reasons: One reason is that the quinidin 
reduces the strength of the heart; the other reason is that 
the drug is effectual in about 66 per cent. of the cases with 
good compensation. At the same time, he warns not to give 
digitalis enough to slow the heart too much, as quinidin 
retards it still further. If stimulation is required during the 
quinidin treatment, it should be with camphor or caffein, not 
digitalis. Quinidin is most effectual when the auricular 


fibrillation is of recent development. 








